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Biplane Fluoroscopy in Fracture Reduction 


BIPLANE fluoroscopy is a fluoroscopic examina- 
tion in two planes at right angles to each other with- 
out disturbance of the part under examination.* The 
advantages of this method for fracture reductions are 
obvious. The progress of replacement of the frag- 
ments can be observed under direct biplane fluoro- 
scopic vision, and when proper position is obtained a 
cast can be applied without disturbing the patient. 

While this method has been in use for some years 
in various hospitals throughout the country, there has 
recently been an increasing tendency toward its more 
general adoption. 

A number of designs have been advocated by various 
roentgenologists, but the general principle of these is 
more or less the same. These designs consist primarily 
of two parts; first, the device by which traction is 
made, and secondly, the necessary fluoroscopic units 
for fluoroscopy in two planes at right angles to each 
other. 

The traction device consists of a central perineal 
post, placed between the limbs of the patient and 
pressed firmly against the perineum. This serves as a 
firm support against which the pull of traction devices 
applied to the extremities is exerted. The pull is pro- 
duced by means of traction screws or levers firmly 
attached to some stationary portion of the table. Sag- 
ging of the extremity is prevented by a sling-like 
arrangement consisting of a broad piece of bandage 
applied at the site of fracture and supported by an 
overhead adjustable rod. The hips are upheld by a 
metal support attached to the perineal post similar to 
those used in all orthopedic tables. Additional sup- 
ports either of canvas on a framework or adjustable 
aluminum boxes are provided to facilitate the appli- 
cation of a cast. 

The most satisfactory fluoroscopic units in general 
use are oil-immersed and self-contained, that is, each 
contains its own X-ray transformer, all high-tension 
wires and X-ray tube. This construction eliminates all 
high-tension wiring from the room, thereby prevent- 
ing danger from electrical shock and minimizing the 
possibility of ignition of anesthetics. Each unit re- 
quires its own control and foot switch. The two foot 
switches and the connection for the electric light in 
the room may be incorporated in one block, thus pro- 





*From the Radiology Department of St. Mary’s Hospital, St. Louis Uni- 
versity School of Medicine. 
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viding an easy shift from one to the other as desired. 
Suitable electrical connections to facilitate radio- 
graphic examination can be made by embodying in 
the control cabinet the principle of automatically 
stepping up the milliamperage from five to thirty 
milliamperes, so that there need be no readjustment 
once the machine has been set. One of the units is 
mounted on an adjustable stand on the side of the 
table to provide a horizontal X-ray beam; the other 
is mounted on a track beneath the table to provide a 
vertical beam coming up from beneath. Two fluoro- 
scopic screens, at right angles to each other, on suit- 
able supports may be held in place over the site of 
fracture, either by attachment to the vertical unit or 
by an independent wooden support resting on the 
table top. These are made removable so as not to in- 
terfere with overhead support if it is found necessary. 

The earliest practical use for biplane fluoroscopy 
which we could find was developed by Grier in 1916 
in conjunction with Dr. Chevalier Jackson and was 
utilized primarily to guide the bronchoscopist in the 
removal of foreign bodies. Although the table is of 
crude, homemade construction, the principles upon 
which it works are essentially the same as those in 
use today. Its arrangement can best be described in 
Grier’s own words: “We, therefore, constructed a 
special trochoscope having only one pair of legs, 
situated at the middle, the end of the top being fas- 
tened to the wall. To carry the tube-box, a frame 
carrying a pair of tracks parallel with the length of 
the table was laid on the floor beneath the outer end 
of the table. A sub-frame, whose length is placed at 
right angles to this frame, travels on the tracks on 
wheels. The sub-frame in turn has tracks on which the 
tube-box itself travels crosswise of the table. To the 
sub-frame is fastened a pair of uprights which are 
grooved on their opposing surfaces. A lead-lined board 
slides up and down in this groove like a window sash 
in the frame. A second tube-box is fastened to the back 
of this board and the whole thing is counterweighted. 

“The second tube-box, of course, moves lengthwise 
of the table when the sub-frame is moved. That is, 
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both tubes move lengthwise of the table together. The 
crosswise adjustment of the first tube and the up-and- 
down motion of the second tube are independent of 
each other. Both tube-boxes are properly protected 
with lead and the fluoroscopes used are covered with 
lead glass.”’ (1)* 

This method of bronchoscopic 
guidance has been developed further to a high point 
of efficiency by Chevalier Jackson (2) in association 
with his coworker, Willis F. Manges. Manges was the 
first to utilize shockproof oil-immersed X-ray units, 
which were constructed by Dr. Harry Waite of New 
York. 

This method was used successfully during the world 
war for the localization of foreign bodies. (3) 

In 1919 Gage (4), in England, further called atten- 
tion to biplane fluoroscopy and extended its use to 
the reduction of fractures under the fluoroscope. His 
apparatus is, likewise, crude and in an unfinished form 
but embodies the same general principle as that de® 
scribed by Grier. Two fluoroscopic screens are used 
at right angles to each other, supported on a movable 
framework. 

“Tn use the two X-ray tubes are connected in parallel 
to the high-tension circuit so that both are in action 
simultaneously. To provide the countertraction 


observation and 


*For this and all following references, see Bibliography at the end of this 
article. 
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required in reducing an overlapping fracture a small 
padded perineal support is used.” All manipulation is 
effected by hand, however, and he makes no mention 
of extension devices. 

Sante (5), in 1924, reported a more stably con- 
structed fracture table, embodying these same prin- 
ciples, adding extension by means of traction devices. 
His apparatus consists of the combination of a special 
fluoroscopic fracture table with Hawley parts for ex- 
tension, and biplane fluoroscopy. This table is larger 
and wider than the ordinary X-ray table, in order to 
give full access to all portions of the extremities, with 
all parts built firmly in place to serve permanently as 
a fracture unit. No attempt was made to modify the 
apparatus for other purposes, although it can be used 
for bronchoscopic examinations. Extension is effected 
by screws from a Hawley orthopedic table, clamped 
at suitable locations on the framework of the fluoro- 
scopic table. For locations in which the ordinary 
fluoroscopic screen is cumbersome a “‘periscopic tluoro- 
scope” is provided. The two oil-immersed fluoroscopic 
units are described as follows: “To secure two views 
at right angles to each other without disturbing the 
member under extension, two fluoroscopic units are 
utilized, one under the table, the other mounted on 
the opposite wall, with suitable means for adjustment. 
Both units are compact and small with X-ray tube, 





FIGURE I. APPARATUS IN USE AT THE FIRMIN 
FOR BIPLANE FLUOROSCOPE EXAMINATION OF 


FRACTURES UNDER EXTENSION. NOTE 


ST. 


LOUIS UNIVERSITY 
THE OIL- 
IMMERSED X-RAY UNITS, THE DOUBLE FLUOROSCOPIC SCREEN, AND THE METHOD OF EXTENSION 


DESLOGE HOSPITAL OF 








j 
é 
; 
' 
i 
' 





February, 1934 





HOSPITAL PROGRESS 39 





FIGURE Il. APPARATUS WITH PATIENT IN PLACE FOR EXTENSION OF LOWER EXTREMITY 


transformer, and all high-tension wiring, oil-immersed 
and contained in a box with lead-glass tube shield for 
protection of the operator.” By use of the oil-immersed 
units, “ . . . the operator is shielded from all high- 
tension currents, which are contained in the box, so 
that accidental shock is impossible. For the same rea- 
son, ignition of ether used as an anesthetic is impos- 
sible, since this accident cannot occur unless there is 
exposed high-tension wiring in close proximity. 

For securing a lateral view of the upper end of the 
femur, where the close proximity of the thigh renders 
close observation difficult, ‘periscopic fluoroscope’ 
has been constructed. The fluoroscope is light and 
wedge-shaped, permitting the sensitive screen to. be 
placed directly between the thighs. A mirror at an 
angle of 45 degrees to the screen permits indirect 
vision of the member in the lateral view. The same 
screen may be used for the antero-posterior projec- 
tion merely by reversing the position of the fuoro- 
scope.” An electric interval time clock is so con- 
structed that it can be set for any interval up to five 
minutes. The clock is so interposed in the two X-ray 
circuits that activation of either the vertical or hori- 
zontal apparatus will cause the clock to run as long 
as the exposure is maintained. The instant the X-ray 
is discontinued the clock stops running and the in- 
terval of time used is clearly shown by large figures 
on the dial. At the end of the interval for which the 
clock was originally set, the X-ray circuit is auto- 





matically broken, a light flashes, and it is impossible 
to turn on the X-ray current again until the clock is 
reset for another interval. This serves as a safety fac- 
tor against overexposure by X-rays. 

In 1925 an apparatus was presented by Philips, (6) 
cf the Hospital for Joint Diseases, New York, the out- 
standing feature of which is that the entire fracture- 
reduction mechanism is combined in a single super- 
structure, which can be placed on top of any ordinary 
X-ray table. Examination is made by two independent 
oil-immersed units, one under the table and one on the 
side, as commonly recommended. “A double fluoro- 
scent screen, which folds over on itself like the cover 
of a book and can be swung out of the way when not 
in us>, is 4.tached he upper transformer. The verti- 
cal screen is irradiated by the upper roentgen-ray 
unit, and the horizontal one by the roentgen-ray unit 
under the table.” 

Pendergrass (7) reported in July, 1927, an appara- 
tus which offers a combination table for bronchoscopic 
removal of foreign bodies and for reducing fractures 
with roentgenoscopic guidance. This apparatus is a 
departure from the general type of fluoroscopic tables 
since the table top is supported at one end only, allow- 
ing freedom of action for the bronchoscopist. The 


roentgen units are similarly mounted, with the excep- 
tion of the arrangement for the additional rotary mo- 
tion of the horizontal unit. 

McCutchen (8), in October, 1927, contributed to 
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this particular phase of fracture reduction by making 
the perineal post of the fracture table adjustable. 
This makes it possible to apply the extension device 
to any ordinary fluoroscopic table thereby providing 
this type of service, even where a separate fraction 
table is not accessible. Non-obstructive levers are used 
for extension. In a later article McCutchen (9), de- 
scribes the method by which biplane fluoroscopy can 
be obtained using the ordinary X-ray table: “The 
biplane fluoroscopic screen consists of two fluoroscopic 
screens joined at right angles, one for the antero- 
posterior and the other for the lateral view. The two 
views can be obtained with the regular radiographic 
and fluoroscopic table. . . . For this purpose, the tube 
above the table is covered with a black lead glass 
fluoroscopic bowl which is lightproof, and the tube- 
stand rotated, so that the ray will be parallel with the 
table from the side. Use one millimeter of aluminum 
to close out the light from the tube and to filter the 
ray.” In this article, however, attention is called to the 
dangers involved in this method, due to high-tension 
wiring, et cetera, and two oil-immersed units are rec- 
ommended. 

In a recent publication the same author (10) de- 


scribes the control of the two foot switches incor- 
ported in a block, together with the light button. 


“Using this method of control, it is possible for the 
operator to shift instantly from the antero-posterior 
view to the lateral, and vice versa, or to turn on the 
light in the room without shifting his position. Radio- 
graphs may also be made in two views without mov- 
ing the patient or changing the setting on the control 
stand.” 

Hawley, (11) in August, 1932, redesigned his ortho- 
pedic table to accommodate it to fracture reduction 
under the fluoroscope. The essential characteristics of 
his table are, that traction can be produced in any 
degree of abduction, with adjusting devices convenient 
to the operator. The X-ray unit beneath the table is 
freely movable on the floor and a lateral fluoroscopic 
unit on a separate stand beside the table. The table 
top is divided into two sections; the upper, which is 
firmly built in place for the support of the shoulders ; 
the lower portion, which can be readily lowered several 
inches, to give hand room for the application of a cast. 
A new traction stirrup is provided for securely binding 
the part under extension to the device. While the 
author utilizes a small hood fluoroscope for examina- 
tion in a lighted room, the apparatus can, of course, 
be more satisfactorily operated in a darkened room. 

A rather unique installation for biplane fluorescopy 
has been devised by Chamberlain (12) of Temple Uni- 
versity Hospital, Philadelphia, Pennsylvania. In his 
arrangement ordinary X-ray tubes are mounted on 
suitable tracks, one beneath a false floor to provide 
the vertical X-ray beam from beneath the table, the 
other behind a side wall partition to provide a hori- 
zontal beam, thus eliminating all high-tension wiring 
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from the room. He does not utilize oil-immersed units, 
but relies upon ordinary X-ray tubes, activated by two 
separate transformers. The main advantage which this 
seems to have is the elimination of scattered radiation, 
resulting from the oil in oil-immersed units which may 
obscure somewhat the fine detail of the image. The 
scattered radiation from an oil-immersed unit which 
comes from the passage of the X-ray beam through a 
layer of oil can be minimized by interposing some 
radiolucent insulating substance between the tube and 
the portal, to displace the oil. While Chamberlain’s 
installation is particularly practical for use in bron- 
choscopic removal of foreign bodies where detail is 
essential, the same principles can, of course, be read- 
ily adapted to fractures. 

One need only compare results obtained when frac- 
tures are reduced with and without adequate fluoro- 
scopy and extension apparatus in order to be con- 
vinced of the many advantages of this method. The 
absence of high-tension wiring, provides a safety fac- 
tor which is very desirable when working in a dark- 
ened room. Increased accuracy of diagnosis and con- 
trol of manipulation is obtained, with a saving of time, 
energy, and unnecessary manipulation of the patient. 
There is an increasing tendency toward the establish- 
ment of separate fracture rooms. Recent developments 
in shockproof units also favor the establishment of 
rooms for this purpose. 

The accompanying illustrations show the fracture 
room and the apparatus in use at the Firmin Desloge 
Hospital of St. Louis University. In Figure I note the 
two oil-immersed X-ray units, the biplane fluoroscopic 
screen, the combination foot switch, and the extension 
device. Figure II shows the same apparatus adjusted 
for the reduction of a fracture of the lower extremity. 


Summary 

1. Roentgen-ray units for biplane fluoroscopy should 
consist of two oil-immersed or otherwise protected 
units, one beneath and one beside the table, with suit- 
able screens so as to provide two views at right angles 
to each other without changing the position of the 
patient. 

2. The fracture apparatus must provide a simple 
means for mechanical extension and adequate facilities 
for the application of a plaster cast. It must be non- 
cbstructive to X-ray. 

3. The advantages of such an apparatus are: it pro- 
vides a safety factor which is of the greatest import- 
ance; it saves time, energy, unnecessary manipulation 
of the patient, and permits the operator to observe 
the results of his efforts as he works. 
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Aesthetic Considerations in Serving a 


“Give Her to Eat” 

“GIVE her to eat.”” When the Divine Physician had 
brought back the twelve-year-old daughter of Jairus 
from the land of the dead, this was the simple com- 
mand He gave to the anxious parents. With a proper 
respect for the laws governing His own handiwork, 
He asks that nourishment be given her to sustain the 
life she has received a second time from His hands. 
As in the days of old when Christ, the Healer of souls 
and bodies, walked among men, so now, after the phy- 
sician has ascertained the nature of the organic trouble 
he turns to the nurse and gives detailed directions for 
the care of the invalid which could be pithily summed 
up in the words of the gentle Savior: “Give her to 
eat.” 

The Test of a Normal Diet 

After a protracted illness, or a serious operation, 
all know that the bodily organism is in a debilitated 
condition and requires time to recuperate. A normal 
individual’s consumption of food is regulated by an 
appetite that demands the amount requisite for growth 
and repair. If the appetite is normal the food essential 
for the growth and repair of the body will be eaten, 
but if the appetite is abnormal it indicates the pres- 
ence of an abnormal condition of the body or mind. 
In other words, the test of a normal diet is a normal 
man. The convalescent, or one suffering from organic 
disturbances, however, is a problem. He requires more 
than the usual amount of nourishment, or is ordered 
to eat food foreign to his usual fare, while in most 
cases he lacks the desire for even a modicum. 


Appetite Created Then Satisfied 

This is where the real work of the dietitian enters. 
The appetite must be created before it can be satis- 
fied. When the first feeble steps are being taken on 
the road to health, the diet is of supreme importance. 
The tray must be arranged and served in a way that 
will rouse the sick person from the dull lethargy of an 
exhausted body and mind; that will bring a flicker of 
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interest to the tired eye and draw a pink tinge to the 
wan cheek. 

But how is this to be done? By making an esthetic 
appeal. By utilizing the beautiful in an effort to cap- 
tivate the senses of the patient. Artificial stimuli must 
do the work normally carried on by the pangs of 
hunger. And if there be a time that the jaded appetite 
needs every encouragement, it is when meal after meal 
must be eaten in bed, especially when variety of foods 
is strictly curtailed. The expert dietitian impresses all 
the senses. She makes a basic appeal when she caters 
to the love of the beautiful; for down the ages have 
men laid offerings at this shrine. It wins the heart of 
the savage and the civilized, young and old, ignorant 
and erudite. But the appeal is not the same for all. 


“De Gustibus non Disputandum” 

Tastes differ so that what holds an irresistible ap- 
peal for one may arouse an intense antagonism in 
another. Beauty is in the eye of the beholder. The 
nurse becomes proficient in character analysis; likes 
and dislikes are soon discovered. Then armed with the 
weapons of all that is lovely and surprising in the 
preparation and the service of the required foods she 
sets out to capture the fortress, ‘No Appetite.” She 
uses battering rams of color schemes, sudden attacks 
of surprise dishes, and tear bombs of tantalizing odors ; 
until the enemy capitulates and the standard, “T will 
not eat,” is hauled down. The esthetic appeal is to be 
made through the three specialized senses of smell, 
sight, and taste. The one may be emphasized, yet no 
one may be offended. The effect as a whole should 
not suffer from undue emphasis or neglect of any one 
phase. We shall discuss each in the order of approach. 
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An Enjoyable Surprise 

The sense of smell is little considered, yet what a 
part it has to play! Psychological experiments have 
proved conclusively that the sense of smell] when 
pleasantly aroused causes a secretion of the digestive 
juices accompanied by a desire to eat; when it is 
offended it has a tendency to bring about nausea and a 
loathing for food. Alas, too often is the tray breught 
before the patient by his olfactory nerves far in ad- 
vance of the hour, allowing him time to cultivate a 
confirmed dislike for the food being prepared. Even 
if the dish be one pleasing to his palate, the odor long 
endured seems to satiate the finicky appetite and im- 
agined possession kills desire. The tray should come 
as an enjoyable surprise, a delightful break in a monot- 
onous day. It should never be heralded by odors rem- 
iniscent of a restaurant kitchen. Foods with strong 
characteristic odors, for example milk, should be 
served cold as it gives off less odor at a lower temper- 
ature. Science has taught us much with regard to those 
odors which at one time were associated with certain 
foods in their preparation for the table. The words, 
“boiled cabbage,” brought to the mind of our ancestors 
a brown, foul-smelling, strong-tasting, unappetizing 
dish, cooked for hours in tightly covered pots. Within 
a stone’s throw of the kitchen where the cabbage was 
on the fire, an inquisitive nose here and there would 
sniff curiously, then the owner would announce in an 
emphatic manner: “Phooey — someone’s having cab- 
bage!” 

Present-day methods of selection and preparation 
have completely metamorphosed the scene depicted 
above. The odor has been reduced to a negligible 
amount. Boiled cabbage as prepared today is a white, 
tender, odorless food delicately flavored with butter. 
It is cut in small pieces like head lettuce and cooked 
only from fifteen to twenty minutes in boiling salted 
water, in an open vessel, by one cognizant of the prin- 
ciples of good cuisine. These precautionary measures 
should be observed always if the dietitian is to utilize 
to the utmost the sense of smell. 


Appeal to the Eye 

Net so limited are the means of appeal to the eye. 
The “window of the soul’ sweeps his limited horizon, 
the sickroom ; and the patient’s reaction to the tray is 
influenced by the furnishings and company therein. 
The room must be neat and orderly, the nurse well 
groomed, the tray immaculate, the food served in a 
careful manner. Yet, with these specifications fulfilled 
to the letter the whole ensemble may lack appeal. 
Frigid regularity may even repel or depress the sick 
person. Serene beauty is never haphazard; neatness 
and order are its basic principles but charm is effected 
in diverse ways. The color scheme in general, the 
texture and pattern of rugs, draperies, and linens, the 
glassware and china, aside from the food itself, all 
form part of the plot to distract the world-weary 
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patient from a contemplation of his woes; to encour- 
age tranquil phases of living and eventually to make 
what was an ordeal, one of the most pleasant events 
of the day. 
Immaculately Clean Tray 

The most beautiful objects, if placed in a room 
after a hit-and-miss fashion, and allowed to collect as 
much dust as vagrant winds will deposit are not very 
conducive to a calm control of the nerves. Cleanli- 
ness is of paramount importance! The neurotic or the 
completely exhausted patient has no reserve strength, 
and trifles that could be ignored in days of better 
health now assume alarming proportions. The allure 
of an otherwise perfectly set tray is lost in his fas- 
cinated contemplation of a coffee-stained napkin. A 
slippery-handled knife revolts him. He decides he 
doesn’t want his Kaffee Hag when the removal of the 
sugar lid exposes a cake of sweetness adhering to the 
rim. Trays carelessly cared for often leave a dirty 
mark on the beside table. Glassware is often dingy for 
the want of proper care. Petty details you may con- 
tend — but life is made up of such and when we realize 
that the consumption of a necessary meal hinges on 
attention to just such little details they become garbed 
with their true importance. Scrupulous, immaculate 
cleanliness appeals to all in a greater or less degree. 
When disregarded, the penalty is inviolably exacted 
and ranges from an undefined indifference to the con- 
tents of the tray, to extreme nausea and vomiting. 


Pieces Chosen for Beauty 

The important point next to cleanliness is that of 
good order. Too many objects weary the eye, causing 
it to flit restlessly about the room as each article claims 
attention in turn. Much depends on the display of a 
few well-chosen pieces. The criteria should be their 
beauty and utility. The restful state brought about by 
an artistically arranged room is appreciated when meal 
time arrives and the patient is found in a receptive 
mood. On the tray itself good taste dictates the posi- 
tion of the silver and china and never permits absurd 
discrepancies in kind of dishes used. In order that the 
property of proportion may be adhered to, the size of 
trays and dishes ought to be taken into consideration. 
For instance, a lone, tall glass of milk trying to look 
proper in the middle of a dinner tray or the sight of a 
meal of a number of dishes literally thrown together 
on a tray of small size, may appeal to the sick man’s 
sense of humor but never to his fickle appetite. Size 
in the amount of food put before the invalid is also 
to be considered. It is good psychology to give so 
minute a morsel of a dainty dish as to elicit a demand 
for, “more” in the manner of Oliver Twist. The 
thought that he is making rapid strides on the road 
of health since he wishes more than the portion alloted 
to him will fill him with pride and even less-liked 
foods will be zestfully consumed while he is buoyed 
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up by this feeling. Large portions discourage even one 
who possesses an ordinary appetite. 

Though cleanliness and good arrangement be of 
prime necessity, they are not sufficient. The whole 
effect may be marred by a faulty color scheme. Real 
imaginative genius goes into the color combinations 
of an inviting tray. The most exquisite shade were it 
the only one used would soon satiate and make food 
unpalatable even before it were tasted. For example, 
suppose one should serve in white dishes, on a white 
tray, covered with a white cloth, a Mills’ Ulcer Diet 
No. 3, which would consist of : 

White meat of chicken, 

Coddled egg, 

Cornstarch pudding 

Slice of thin dry toast, 

Unsalted butter 

One cup of hot water and cream 

This is practically a white outlay. One shudders at 
the mere suggestion of the plan. How relieve this 
dreadful monotony ? We can use a custard in the place 
of the cornstarch pudding, but this is not enough 
variation ; we must bring in a vivid splash of gay color 
by means of the dishes or by a dainty flower in a short 
vase. One single flower very delicately scented, laid 
upon the tray, will not only add a touch of color and 
interest to the tray, but will stimulate the appetite. 
The milk becomes most inviting when viewed through 
a pale pink transparent tumbler with fragile stem. The 
butter may be molded into unique shapes, the toast 
cut with a cookie cutter, and a gay napkin served in 
the place of the white tray cloth. 

When a colorless diet can be redeemed by such 
artifices, think, what a world of possibilities is opened 
to the interested planner of meals when she can use 
any combination of colored dishes and richly colored 
fruits and vegetables. A colorful food combination is 
an expression of art tantamount to that shown by the 
painter of beautiful pictures. It may seem a bit odd 
to the uninitiated to talk of the esthetic value of a 
carrot or string bean, but that is because we have too 
long neglected their varied shades. But an unwise con- 
glomeration of line or color is equally as repellant as 
the diet of a single color. Likeness in color then verges 
on the monotonous; a too-varied use of colors risks 
bringing a discordant note which destroys the result 
at which the artistic soul aims; namely, harmony. 
Just as certain chords and rhythms of sound seem 
grave or gay, martial or tender, so certain color 
sequences arouse moods, joyous, pensive, or melan- 
choly. 

Color Harmony 

The dietitian must possess an accurate knowledge 
of the laws of color harmony. An artistic food picture 
may be made with the following menu for a patient 
suffering from pernicious anemia: 

Fried liver 
Mashed potato in shell with parsley, 
Spinach and beets 
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Pineapple salad with crisp lettuce 
Cherry jello 
Coffee with milk and sugar 

The spinach and beets may be placed on the dinner 
plate so as to suggest a gay rose nodding from a deli- 
cate stem. In the service of this typical tray it should 
be unnecessary to caution the nurse to serve ho! food 
on warmed plates and cold food on chilled plates. Be 
convinced of this—that which pleases the eve is 
bound to whet the appetite. 

Cleanliness, order, and color have been treated thus 
far. But will these alone hold an enduring charm? 
Not if they become too much a matter of form. The 
tray beautiful must be gay, stimulating, and youthful. 
The creator of it must imbue the languid patient with 
her own zest for living. Surprise is an element which 
we do not emphasize enough and it can be introduced 
both in the kinds of food and the different prepara- 
tions of a single staple. A capricious appetite quickly 
comes to attention when tempted with an unusual con- 
coction where the poetry is in its unexpectedness, like 
a beautiful sunset after a day of rain and storm. 

Pope in his poem, “Love of Fame” has aptly 
sketched the tendency all have to forget pains and 
aches when pleasantly diverted : 

Lemira’s sick; make haste, the doctor call, 

He comes: but where’s his patient? At the ball; 
The Doctor stares; her woman curtsies low, 

And cries, ““My Lady, Sir, is always so: 
Diversions put her maladies to flight; 

True she can’t stand, but she can dance all night.” 

Let us cure each Lemira under our care by utilizing 
her love for variety. 


The Refusal to Eat Sometimes Psychic, 
Sometimes Physical 

Tact, diplomacy, and infinite patience are required 
to stimulate the child’s appetite. The cause of refusal 
to eat is either psychic or physical. Loss of appetite 
generally precedes other symptoms of a disease. To 
force him to eat anything then is to produce an aver- 
sion to that food. The reason is psychic in certain 
instances as when a child has been made the recipient 
of undue attention at meal time and has learned to 
like it. This desire is soon lost when he fails to receive 
the attention he is playing for. The dietitian often 
meets such cases. 


Element of Surprise Important 

An illness of any length tempts the family to in- 
dulge every whim and caprice of the child. To para- 
phrase the words of an old poem, When the baby is 
sick, Mozart stops his music, Phidias drops his chisel, 
the emperor treads softly. A youngster suffering from 
an excess of mistaken love will thrive on neglect. His 
attention will be gained by a deliberate ignoring of his 
pettish actions. The element of surprise can be more 
easily introduced with children. Quite a ceremony can 
be made over the lifting of dish covers to see what 
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may be hidden there. The more finicky can be cajoled 
into eating his detested food with a rapidity that 
Emily Post would sternly disapprove of, if he is told 
that a little Peter Pan is hiding in the bottom of the 
dish. The age-old beauty of the folk of Fairyland never 
loses its appeal when properly presented. In order to 
liberate these little people from the thraldom of King 
Oatmeal, baby fingers will busily ply the spoon and 
scrape the dish or drain the cup until each dear feature 
is triumphantly exposed. The interest may be kept up 
by having a set for each day of the week; but more 
often the charm of one special plate will only be en- 
hanced by use. 

At one time I cared for a boy who developed a pas- 
sionate fondness for a squat cup with a leering-faced 
ogre for a handle. The contents for each dish on the 
tray was emptied in turn into the beloved cup which 
had to be washed several times as the meal progressed 
from broth to vegetable and from the vegetable to the 
dessert stage: Even medicine was taken gleefully when 
I permitted him to trickle the last bitter drops over 
the handle, down across the lips of the hideous yet 
fascinating man. 

More difficult is it to intrigue the interest of the 
grown-up patients. Judicious selection of tray equip- 
ment is most important. Daintiness is the note one 
would achieve, not a bizarre effect. Tray linens 
whether of linen or cotton must please because of their 
inherent good quality and fitness to the ensemble. Any 
decorative design should be small and well balanced. 
Lustrous silverware, which is well cared for, holds an 
allure that never wanes. Of silver-plated ware (which 
costs far less than sterling), nickel silver ranks high, 
being capable of taking such a high polish it is often 
mistaken for the finer metal. The tray will appear 
most ingratiating when set with a good imitation of 
rare antique silver. Expense is an item that must be 
considered, yet a selection of fine chinaware suitable 
for tray service often outlasts many sets of cruder 
crockery. This is not because of greater durability, but 
in their fragility lies their very charm which naturally 
wins extra care. Venetian glass of blending colors and 
hazardous frailty tempts one to empty them of their 
contents. The latest decorations in the field of por- 
celain cease to have an unbroken service of the same 
design, now greater latitude is shown in the choice of 
figures as well as colors. Individual taste is conformed 
to, rather than definite period motifs. 

Gay bowls of soft rose, green, blue, and ivory make 
much more attractive the food they contain. Cream- 
of-pea soup looks different in the one of rose; wheat 
cereal in the apple-green dish would draw a look of 
appreciation even from the obtuse Peter Bell and fresh 
blackberries and cream when reposing in the delicate 
blue bit of china rouses the most enervated to action. 
The thoughtful dietitian is ever on the watch to col- 
lect such appropriate pieces and win the attention of 
the patient by frequent variations. 
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Holidays spent in the hospital are apt to produce a 
strong nostalgia, unless the tray incorporates the spirit 
of the day in its dress. In almost every case this can 
be effected by carrying out the appropriate color 
scheme, for example, in red, white, and blue on pa- 
triotic days. Jello will obligingly assume any shape 
desired, lilies or chicks for Easter, bells or holly for 
Christmas. The ingenuous dietitian easily makes amus- 
ing favors such as a dainty small bird for the Thanks- 
giving tray. Washington’s birthday, Lincoln’s, and 
others will find the breakfast toast and orange con- 
sumed with a relish when they form these celebrities. 
Half of a carefully peeled orange cut crosswise and 
laid cut side down may form the body. Four strips of 
toast make the arms and legs. A slice of banana forms 
his head with bits of cut raisins as eyes, ears, and 
mouth. A small triangle of toast makes a realistic hat. 
That one may have to tell the patient who the shape- 
less figure represents should only add to the general 
gayety. Let the tray proclaim the mood of the fiesta. 


Two Classes of Good Cooks 

And when all the other avenues to the whimsical 
appetite have been opened with the keys of gracious 
appeal the last task to conquer the taste still remains. 
There are two classes of good cooks, those who have 
successfully studied the principles underlying the 
science and those who have a flair for cooking who 
follow no recipe but evolve concoctions that would 
tickle the palate of an Epicurean. The most expensive 
viands after preparation by a mediocre cook become 
plain food; a common vegetable in the hands of a 
culinary artist is converted into a dish ready for service 
at the royal table. 

We are creatures of habit; old associations cling 
tenaciously and no foods please so much as those we 
learned to like in early years. For this reason the 
nurse should cater to the fondness of patients of 
various nationalities for native dishes, when, of course, 
the diet will permit it. Do not, however, serve a well- 
liked dish too often as satiety is our worst enemy. It 
is worth while to deprive one of something temporarily 
that he may learn again how to enjoy possessing it. 


Desire versus Mathematics 

All the arts of the dietitian must conspire to produce 
a succulent morsel tempting enough to please the sick. 
Not many ill people will consume a few raisins upon 
being told they are equivalent to three fourths of a 
pound of steak in vitamins. They may be used in a 
cooked dish; we must appeal to the eye when we can- 
not win the mind. Far more benefit is derived from a 
dish of prunes eaten by one who really desires it than 
by a vitamin-conscious introvert who makes every 
meal a complicated mathematical problem. 

The preparation of a tray that has esthetic appeal 
involves much labor, both mental and physical. The 
dietitian must be animated by a spirit of love and 
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service if at all times she is going to put her best into 
her work. The Sister engaged in this work needs for 
her model the Unwearied Lover of Man, who in His 
omnipotence could have assuaged the hunger of the 
tired Apostles by a wish, but He considered their 
human feelings, flattered them by using the fish they 
had caught and surprised them by having everything 
in readiness for the meal. The Divine Master did not 
consider the performance of this task too tedious be- 
cause of the great joy He brought to the simple hearts 
of His followers. So also following her Savior’s exam- 
ple of patience and charity no duty is too irksome or 
too arduous for the conscientious dietitian if its exe- 
cution shortens the time the convalescent spends in 
winning back his health. Since so much depends on 
the cheerful consumption of the proper amount of food 
she endeavors to convert meal time into a happy occa- 
sion by making an esthetic appeal to the invalid. 
She derives keen joy from the gratitude shown by 
responsive patients but a still greater spirtiual joy 
from the words she hopes to hear one day: 
“IT was hungry and you gave Me to eat.” 
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The Function of the Nurse Attendant 


IN scanning the literature of the past decade, we 
find that the discussion of the status of the nurse 
attendant is centered about private-duty nursing or 
public-health work.* Does the attendant fill a definite 
need ? Should she be licensed ? Is there danger that her 
activity will displace the graduate service, undermine 
standards, and belittle the profession ? 

In response to the public demand, seconded in many 
cases by the physicians who understand the economic 
burden that adequate nursing care entails, Richards 
M. Bradley in the June, 1923, number of The Ameri- 
can Journal of Nursing says: 

All the work cannot be done by one class of workers and 
the supply of capable workers is inadequate for work that 
needs to be done, and done well. What is most wanted in this 
respect is not better, but different service in greater quantity. 
It is well known that the sub-nurse or attendant is needed 
in many small households to carry on the family machinery, 
in connection with such nursing service as she may do under 
the direction of the visiting nurse; just as a member of the 
family would work under direction. Many thousands of 
women can be used for this purpose, and should be employed 
from responsible placing officers, and under the supervision 
of graduates. 

This is the legitimate field of the 150,000 practical nurses, 
now uninstructed, unassisted, and only occasionally recog- 
nized by some of our authorities as something that ought not 
to exist. Many of these women are fitted to become attend- 
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ants, working under graduate supervision from service offices, 
and would thus be enabled to do better work. Many are not 
fitted to have anything to do with the sick, and should be 
replaced. 

The proper organizing of service, including the use of 
attendants, calls for more graduate nurses, not for less, and 
offers the graduate a higher place and a higher standard, not 
a lower. 

In 1932, the Committee on the Cost of Medical Care 
reported that: 

There is a need for trained nursing attendants who are 
competent to furnish simple nursing service under the super- 
vision of a visiting graduate nurse, who are willing to do 
housework when necessary, and who accept lower rates of 
pay. Attendants should work only under the auspices of 
agencies that can adequately supervise their activities. Their 
status, like that of all persons who nurse for pay, should be 
defined by law. and state registration licensure should be 
compulsory. 

This résumé of nursing literature shows little ad- 
vancement as to the method of meeting the problem, 
outside the hospital. To protect the nursing profession, 
graduate nurses should unite in demanding legislation 
in accord with the recommendations of this committee. 

The nurse attendant in a hospital is a somewhat 
different problem. She is usually a young woman, in- 
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terested in nursing, but without the educational back- 
ground demanded of an applicant to the school of 
nursing. She ranks higher than a maid, but lower than 
a nurse. If she is to be an asset to the institution, her 
work must be well defined. 

We have had nurse attendants in our hospital for 
about six years. Our purpose in employing them was 
twofold: (1) To insure the prompt answering of the 
patients’ bells: (2) To relieve the nurses of much 
routine work, so as to give the latter greater oppor- 
tunity to render adequate care of the patients. Since 
the male orderly holds a position similar, in many 
ways, to that of the nurse attendant, his duties and 
those of the nurse attendant were outlined as follows: 


1. Answer bells. 
a) Report to nurse if the answering of the bell re- 
quires any nursing procedure. 
b) Supply fresh water. 
c) Lower shades, adjust pillows, lower beds, etc., as 
directed. 
2. Dress beds. See that unoccupied rooms are in order. 
3. Care for flowers. 
4. Care for laundry. 
5. Give wash waters. 
6. Carry trays. 
7. Feed patients. 
8. Prepare drinks as directed. 

9. Care for kitchenette, dressing room, service room, and 
drug room. 

10. Assist with the sterilizing; prepare dressings. 

11. Assist the nurses as directed by the floor supervisor. 

12. Attendants do not give morning and evening care to 
the patients. They are not permitted to give baths, 
take temperatures, pulse, and respiration, or give medi- 
cations. 

13. The orderly assists the male patients with bed and tub 
baths. He may catheterize, give bladder irrigations, do 
surgical dressings on special cases as directed by the 
attending physician. If a patient is unruly, the orderly 
carries out routine nursing procedure throughout the 
day. He is never, however, to have sole charge of a 
patient. He is to chart the work he has done on the 
special desk blank provided; a nurse keeps the clinical 
chart. She and not the orderly is responsible for all 
medications and the nursing care of the patient. 

14. Instructions to the attendants and the orderly are given 
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to them directly. They have no part in the morning 
conference for the nurses. 

Where this outline is strictly followed, there seems 
to be no danger that the nurse attendant or orderly 
will usurp the place of the student nurse or graduate. 
Their service can be a decided help, and they are ful- 
filling the purposes for which they were employed. 

Certain precautions are necessary. Students in their 
preliminary course are given an opportunity to prac- 
tice hospital housekeeping on the wards, under the 
direction of the supervisor or a senior nurse. When 
more advanced, nursing procedures and the direct care 
of the patient fall to them and they will not have the 
time to devote to routine cleaning, sterilizing, etc. 

We all realize that rotation of students is necessary 
for clinical experience. The attendant, if left in one 
department for an indefinitely long period, becomes 
apparently more efficient than the nurses in the per- 
formance of simple tasks and the handling of routine 
work peculiar to the service. This is particularly true 
if she is observant, quickly responsive in emergencies, 
and interested in nursing. Here is the danger point, 
but it is the duty of the supervisor to see to it that she 
does not usurp the nursing field. If she is given an 
opportunity to practice nursing, without the theoret- 
ical background the student is required to have, she 
may excel in technique, but can hardly be expected to 
use good judgment. 

It would be inexcusable for a supervisor or grad- 
uate nurse to extol an attendant to the discredit of 
the student, because the former is able, from long 
practice, to prepare a solution accurately and more 
quickly than a student who is new in the department 
and unacquainted with the procedure in question. This 
is merely an example of a situation that might arise 
in the care of the service room, and the preparation: 
of a solution for the sterilization of rubber goods. Stu- 
dent nurses rightly resent such comparisons. 

We have one attendant on each floor, and with the 
above well-defined line of demarcation between them 
and the student nurses, we find them an indispensable 
asset to the floor. 


Graduate- vs. Student-Nurse Service 


TODAY, more than ever, the nursing profession 
is experiencing certain maladjustments.* The prevail- 
ing financial depression with its long train of hard- 
ships and privations has placed the demand for 
private-duty service, which heretofore absorbed the 
major bulk of the great army of nurses, beyond our 
present economic reach. The closing of factories and 
workshops has reduced the need of industrial nursing. 
Shortage in public funds has lessened employment of 
public-health and school nurses. Nursing journals, 
hospital magazines, and newspapers report the situa- 
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tion, “too many nurses.” Leaders of nursing keenly 
aware of the overcrowding in the profession, and of 
the seriousness of the acute unemployment crisis are 
urging hospitals to substitute graduate staffs for stu- 
dent service, not only as a means of relieving the pres- 
ent emergency of unemployment, but also because a 
graduate staff may act as a barrier against future con- 
gestion. Schools of nursing, conscious of the marked 
and steady decline in the utilization of their products, 
and with a view to the continuation of nursing educa- 
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tion, are asking themselves the question: Shall we 
abandon our present-day system of producing nurses ? 
Are we justified in continuing to swell the streams of 
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the rapidly rising tide of unemployed nurses? In what 


way can we contribute a remedy to the existing ills of 


the nursing profession ? 


An analysis of the condition, “too many nurses,” 


dates back to the dramatic times of the world war and 
to its sequel, the hectic period of the influenza epidem- 


ic. During these strenuous years a shortage of nurses 
prevailed. Doctors found themselves seriously per- 
plexed, in many instances, for want of nursing service 


for their patients. Hospitals were frequently embar- 


rassed because of their inability to secure adequate 
nursing service. To relieve the crisis nursing schools 


increased their enrollments. Inducements were held out 


to young women urging them to enter schools of nurs- 
ing. The applicants enlisted in the schools were not ad- 
mitted on the basis of their merits to supply a future 


community need as graduate nurses, but in order that 
the shortage of hospital nursing might be supplied 


The remote effects of the propaganda has borne fruit. 
propag 


There are too many nurses; too many poor nurses and 
too few good nurses. 


Source of Supply? 


The question, then, presents itself. Should the hos 


pital become the consumer rather than the producer 
of nursing service? Figures presented by those who 
have made comparative studies of the cost of graduate 


over that of student service show that from the point 


of dollars and cents the difference is relatively small. 


These investigators wish to assure us that the differ- 


ence in efficiency of service of the graduate over that 
of the student is exceedingly large. The experiment is 
probably premature to form the basis for a definite 


conclusion. Expenditures at a depression level cannot 
equal those of normal times. Replacements of student 
service by a graduate staff taken from the rank and 


file of registered nurses cannot insure a more adequate 
service. Certainly, if selection were possible in making 


the change, the graduate staff would naturally excel 


that of the student. Greater responsibilities could be 


assumed by graduate nurses. Because of more physical 


maturity there would be less acute sickness among 


graduates. This would lessen the necessity of a relief 


staff and care during illness. It would be also possible 


to have a minimum amount of nursing service with a 


graduate staff because it would fluctuate with the re- 
duction of patients. Greater care of equipment and use 
of hospital supplies might be maintained with the latter 
staff, because of knowledge in the evaluation of these 
things. But hospitals cannot always depend on the 
selection of graduate nurses. Experience in securing 
graduates has proved this. Since it is the chief aim of 


hospitals to give the patient the best possible care at 


the least possible price, executives will be interested 
in the result of the change now under way in some hos- 
pitals. They would welcome a relief from the addi- 
tional burden of operating a school of nursing in con- 





nection with the hospital, if the new procedure could 
insure competent and efficient service at a price attrac- 
tive to the average patient. Under the strain of the 
present overwhelming financial situation it would seem 
unwise to adopt any hastily conceived radical transi- 
tion in order to effect a temporary unemployment re- 
lief. The existing unemployment of nurses of this pe- 
riod is akin to conditions present in other professions 
and in other walks of life. 

The Grading Committee in its analysis, Nurses, Pa- 
tients, and Pocket Books, reports, “There are some 
small schools which are producing high-grade graduate 
nurses. Smallness in itself is not an educational crime. 
“Most graduates do not come from small schools. They 
come from large ones. The quickest way to curtail 
production would be to begin at the top.” The largest 
schools of nursing are those under university control. 
The enormity of their classes has deprived the individ- 
ual student of the close instruction and supervision, 
which in the art of nursing is of supreme necessity 
Separating a school of nursing and placing it under the 
direction of a university is not the ideal method of 
solving the problem. In this event hospitals with uni- 
versity affiliations would continue to operate with stu- 
dent service, while others, not participating in nursing 
education would be conducted by graduate service re- 
énforced with trained attendants or nurse assistants 
in order that the cost of nursing service might keep 
hospitalization rates within reasonable limits. Nurse 
aides or attendants would develop a second-grade in- 
ferior type of service within the field of nursing. The 
physician is the person responsible for the patient's 
welfare. Thus he reasons: In certain types of cases at 
certain periods and during the course of specific di- 
seases graduate service is not always essential. If the 
patient, as frequently happens, cannot fulfill his fi- 
nancial obligations to the doctor, why should a type 
of nursing service be imposed upon him which is un- 
necessary to his progress and not in keeping with his 
circumstances? In the hospital, the trained attendant 
will supply this need; in the home, the practical nurse 
or the former hospital attendant. 


Attention to Quality 

The work of nursing education must continue. 
Achievements attained in the elevation of nursing 
standards make the profession indebted to the un- 
ceasing meticulous work of the National League of 
Nursing Education. Through this organization, is it 
not possible to expect the profession to attain the pre- 
éminence which nursing so richly deserves and is so 
justly entitled to? This could be brought about by 
granting power to the National League to readjust 
the curriculum to the scholastic requirement of college 
credit and make the curriculum uniform in all schools 
of nursing. A reduction in number of schools would 
follow, for only those of superior grade could be main- 
tained. Selectivity in the acceptance of students would 
effect both decreasing quantity intake of applicants 
and increasing quality output of graduates. Auto- 
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matically the ranks of unemployment would be re- 
duced. The better representatives of nursing schools 
would be qualified to assume the responsibilities of 
the profession. They would be able to build up a need 
for quality service in the form of hourly and group 
nursing at a price worthy of their calling and within 
the reach of the patient in moderate circumstances and 
even of the less fortunate patient. Thus qualified nurs- 
ing service may be distributed to all classes, from the 
crowded sections of the great cities to the inhabitants 
of the remote rural districts, to those handicapped by 
long years of chronic illness, to the acute emergency 
sufferer, and to the psychiatric institutions, where the 
ripe field is in need of adequate nursing service. And, 
if, today, these great needs were supplied, unemploy- 
ment among nurses would not be known. 

Schools of nursing exist for the primary purpose 
of teaching students to give the best possible care to 
those who are sick. Schools that strive for and uphold 
the required ‘high educational standards should be 
preserved. It is from these schools that the desired 
changes in nursing must evolve. Their connections 
with a particular hospital need not detract from their 
educational value, provided the hospital supplies the 
varied required services. Nursing is the major subject 
of a nursing school. By divorcing the school from its 
laboratory, the hospital, and placing it directly under 
the university, the department of nursing is given sec- 
ondary consideration. Hospitals having schools of nurs- 
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ing with qualified teaching supervision can give not 
only an efficient, but an exquisitely fine care to its 
patients, because the faculty must keep expertly in- 
formed in the administration of the best nursing meth- 
ods in order that the students may benefit from the 
observations of correct performance. Such hospitals 
contribute largely to the advancement of education. 


Let Us Lead 


Through a well-informed public, made so by the 
better type of nurse, with the assistance of the med- 
ical profession, the hospital, the school of nursing, and 
the work of the allied nursing associations, nursing, 
gradually, but surely, will gain autonomy. By virtue 
of their illustrious traditional services in the care of 
the sick, by their historical prestige in conducting hos- 
pitals, Catholic hospitals and Catholic schools of nurs- 
ing should lead rather than follow in promoting nurs- 
ing education. From these institutions must come a 
leadership in nursing that will preserve Christian 
ideals and Catholic principles within the profession. 
The teachings of some schools are incompatible with 
an education whose ethical principles are based on the 
preservation of and the sacred rights to life, and on 
man’s eternal destiny. Catholic hospitals must, by 
elevating their educational work to the highest possible 
level, use preventive measures in order to preserve the 
Catholic student of nursing from any form of educa- 
tion derived from materialistic teaching. 


The Curriculum in the School of Nursing 


Its Major Aims and the Objectives of Selected Courses 


Introduction 

BY objective as here used we mean purpose, end, or 
aim. Before considering the objectives of any partic- 
ular course, a brief consideration of the aims of the 
curriculum as a whole is in order, since the former 
can scarcely be adequately outlined except in the light 
of the latter. The aims of the nursing curriculum, in 
turn, must be defined in the light of one’s general 
philosophy of education. 

We Catholics look upon life as a preparation for 
eternity, in fact we have sometimes been accused of 
overemphasizing the eternal to the detriment of the 
temporal. Here and there, now and then, this accusa- 
tion may have been justified in the case of particular 
individuals, but the position of the Church has ever 
been that life can be truly measured, rightly judged, 
and best lived only in the light of eternal truths. It is 
not necessary to justify this position to the group here 
assembled, as the life you have chosen is living proof 
that this is your philosophy. 


Major Aims 
Briefly stated, the ultimate aims of all Catholic edu- 
cation are the moral, intellectual, and physical de- 
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velopment of the human being to the limit of his 
capacity. Let other groups, if they will, set up various 
major objectives, let each individual, if he will, set 
up his own. Ours have been set up for us by God Him- 
self, and they are constantly held before us by His 
Church. 

To state the aims thus is a simple task ; to determine 
wherein lies this perfection and how it may best be 
attained is the never-ending task that has been steadily 
pursued since the beginning of Christianity. Times 
change, and we with the times, but fundamental 
truths, hence ultimate objectives, never change. To 
change with the changeable while remaining immuta- 
ble with the unchangeable, that is our task, the task 
of educators. It is for us to keep our eye single and 
our vision clear in the gathering mists of clashing 
opinions, antagonistic philosophies, and minor objec- 
tives. Being erigaged, not in general education, but in 
a highly specialized branch does not lessen our obliga- 
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tions to contribute our mite to the realization of these 
ultimate ends — not if we believe that the daily serv- 
ice of the nurse is her daily prayer and her passport 
to a happy eternity! 

If to plan and execute the curriculum of life is such 
a tremendous and unending task, we need not feel dis- 
couraged if that small portion of it assigned to us is 
still in an unsatisfactory state. But we can aim, at 
least, to integrate our major objectives into a beau- 
tiful whole. As nurses, we do not nurse a body or a 
mind; we nurse a human being, a composite in an en- 
vironment. Hence, we cannot narrow our curriculum 
to factors dealing solely with physical or mental 
health, but must stretch it to include the spiritual and 
sociological factors that often play the most important 
role in the drama of life during sickness as well as 
health. Doing this, we pass from a narrowly profes- 
sional program to one as broad in scope as life itself, 
and identify our aims with the aims of life in general. 


I. Moral Development 

Our immediate concern as educators is with the 
nurse far more than with the patient. We reach the 
patient through her. Our philosophy becomes her phi- 
losophy — or, at least, modifies her philosophy. Let 
us not forget we impart this far more by what we are 
than by any formal course of study. The atmosphere 
of the school, created largely by ourselves, surrounds 
her, imprisons her, is the very air she breathes; she is 
forced to inhale it in a thousand subtle forms; our 
ways become her ways. Any good wrought is largely in 
proportion to the good within us, not to the good we 
preach. Words empty of the substance of example, 
cheap religious glamour — these avail nothing; they 
burlesque virtue. 

Moral Development — The Course in Religion 

The courses upon which we chiefly rely for the moral 
and religious development of the nurse are the courses 
in religion and in ethics. They ought to be good sup- 
plements to the atmosphere, at least. Since religion is 
not a professional subject as here understood, it is not 
included in general considerations of the nursing cur- 
riculum. It remains largely for us to carry on the 
necesssary research and solve its numerous problems. 
Almost no research has been carried on in this field, 
even by general educators. 

We meet with special difficulties in setting up obiec- 
tives and determining the content of this course be- 
cause of the varying backgrounds of our students. 
Some of them have attended Catholic schools only and 
have received a maximum of religious instruction: 
others have never attended Catholic schools and have 
received no religious instruction. Some have come 
from homes where religion is the keynote of daily liv- 
ing: others from families where religion is far more a 
word than a reality. Thus our students, in their re- 
ligious education, range almost from kindergartners 
to high-school and college graduates. How formulate 
courses to fit the needs of all? A chaplain, or any other 
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priest, teaching religion, cannot rush into the class- 
room and quickly draw forth, from the riches of his 
inner consciousness, material exactly suited for the 
needs of this heterogeneous group. Sometimes it is for 
us to convince him (gently) of this fact. 

Certainly, the course in religion should not be the 
poorest and weakest just because it is not subjected to 
the rigid scrutiny of state inspectors. We know the 
all-seeing eye of God scrutinizes it and that should be 
sufficient for us. 

The objectives of the course in religion, it seems to 
me are: 

1. To acquaint the nurse with the most important 
truths of her religion, so that she may intelligently 
fulfill her obligations. 

2. To enable her to give intelligent answers to ques- 
tions frequently asked by patiénts and others, or at 
least to know where to find such information. 

3. To teach her to assist properly at the administra- 
tion of the sacraments to her patients. 

4. To teach her in general how to aid and encourage 
them with the consolations of religion, particularly 
when they are preparing for their last, long journey. 


Moral Development — The Course in Ethics 

Since the course in professional ethics is merely an 
application of the general principles of ethics, it is 
obviously necessary to acquaint the student with gen- 
eral principles — to make her realize that problems 
are solved by the application of principles, not in a 
haphazard, unsystematic fashion, depending largely 
upon the mood of the moment. 

To know what is right does not necessarily mean to 
do what is right. We must inspire her with a love for 
the good; to inspire ethical conduct, example is the 
method par excellence. To insist that she do, not as 
we do, but as we say, is to turn the course into a farce. 
No one denies that the home is the main influence in 
shaping the ideals and conduct of the child; and the 
main factors in the home are example and environ- 
ment. 

Here then we have three outstanding objectives for 
the course in ethics which may be subdivided into a 
number of lesser ones: 

1. To teach the principles of correct conduct. 

2. To teach their application to particular situa- 
tions. 

3. To inspire love for correct conduct. 


II. Intellectual Development 

The second major aim of the curriculum is the in- 
tellectual development of the nurse. She must be thus 
developed not merely for her particular field of labor, 
but also for the living of a life well filled with intel- 
lectual and cultural interests, in so far as time and 
opportunity permit us thus to develop her. We will 
enlarge upon the professional aspects of this develop- 
ment later, a few words at this time on the nonpro- 
fessional aspects. Such intellectual and cultural in- 
terests are safeguards of morality and help to make 
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virtue possible and pleasing to the nurse, while they 
tend to make the nurse beautiful and pleasing in her 
virtue to the patient and to others. 

No matter how crowded our curriculum nor how 
heavy the teaching load, we dare not exempt ourselves 
from this task. We may not have place for regular 
courses of the purely cultural type, but teaching is 
done in more ways than one. What about an atmos- 
phere of culture, learning, and professional dignity in 
the school, administrators and teachers setting the 
shining example? What about plenty of good litera- 
ture, including our best Catholic books and magazines, 
clean as well as intellectual ? What about good music 
and chaste art? What about school recreations and 
extracurricular activities saturated with the better 
things in life? These are not privileges, to be extended 
or withheld as the individual school may see fit, but 
our obligation as Catholic educators. 


III. Physical Development 

Ours is not only: the task of preparing expert serv- 
ants of the sick, but of keeping these would-be serv- 
ants in good physical condition while with us and of 
laying the foundation for future healthful living. A 
sound health program must be given a prominent 
place. How strange —to sacrifice the nurse’s health 
in the service of the sick! Yet are we sure we have 
never been carelessly guilty of this in the past ? 

The course in personal hygiene is especially designed 
to teach the nurse good health habits: but, like the 
course in ethics, it avails little unless it is not only 
learned, but lived. It is our business not only to teach 
pupils what health is and how it is conserved, but to 
appreciate it sufficiently to put its laws into effect in 
their own lives. These, then, are the major objectives 
in the course in personal hygiene. 

The subject of health is the last and least of the 
major aims of the curriculum — moral, mental, and 
physical development ; but it is a major aim, none the 
less. The gift of health must not be lightly held nor 
easily forfeited. This is good sound Catholic philos- 
ophy. 

IV. Professional Development 

We turn now to a consideration of the more pro- 
fessional aspects of the curriculum, giving special at- 
tention to the objectives. The curriculum of the na- 
tional League of Nursing Education is the only 
national curriculum and extensive treatment of the 
subject offered us by any nursing group. Under the 
title “Practical Objectives in Nursing Education” we 
find that nurses are expected to give nursing care and 
health instruction to a wide variety of human beings 
in all conditions and stages of health and disease. 
Nurses are responsible not only for the sick, but to 
some extent for the well, since community health prob- 
lems and health conservation loom large in our pres- 
ent thinking. The specific duties and responsibility of 
the nurse to the patient, the physician, the hospital, 
the school of nursing, the household and friends of the 
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patient, the community and its social and health 
agencies, the nursing profession, and, lastly, to them- 
selves, are listed in considerable detail. In addition, 
specific objectives are listed in each course outlined. 

Thinking nurse educators are not entirely satisfied 
with the curriculum as it now stands. Furthermore, it 
was never the intention of the League to have the 
curriculum followed blindly. The intention was to 
offer suggestions and point the way, each school modi- 
fying its program to enhance its value and fit peculiar 


needs. — 
Curriculum Problems 


Before we can definitely and permanently determine 
professional objects, major and minor, and the con- 
tent required to attain them, we need to know more 
accurately, such interesting items as: 

1. What graduate nurses are actually doing. 

2. What student nurses are actually doing. 

3. What proportion of time they spend in perform- 
ing their various duties. 

4. What knowledge and practice are required in 
order to perform them well. 

5. What theory and practice is basic to all nursing. 

6. What theory and practice belongs to the special 
fields only. 

Just a few of the other knotty questions to be 
answered are: 

1. Where do the nurse’s duties end and the doctor's 
begin ? 

2. Where do the nurse’s duties end and the maid’s 
begin ? 

3. Should the three-year course be a basic course, 
or should there be some branching off and specializa- 
tion before it has been completed ? 

4. Do we need two types of basic courses with dif- 
ferent objectives — one designed for the bedside nurse, 
the other for the administrator, educator, health 
worker, etc. ? 

5. Are we ever, or rather falsely, educating the bed- 
side nurse? 

6. Is the theoretical and practical work of the basic 
course equivalent to college work, and should it be 
given full or part credit as such? 

An enormous amount of research is required in order 
to answer such questions as these satisfactorily. We 
are now working largely upon opinions and conjec- 
tures, drawing somewhat upon the principles arrived 
at in general education. Hence we are not very sure 
of any except extremely obvious conclusions, and we 
are unable to state with any degree of certainty or 
satisfaction what we should and should not be doing. 

This involves not only courses in theory, but per- 
haps those in practice to an even greater extent. We 
do not know the answers to such questions as these: 

1. How many times it is necessary to make a bed 
in order to attain maximum efficiency. 

2. How many times must a hypodermic be admin- 
istered before the nurse ceases to benefit by further 
practice ? 
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3. How many times must anything in nursing prac- 
tice be done before repetition ceases to be of value? 

4. To what extent are treatments modified by the 
type of patient? (After all, we are nursing patients, 
not merely giving treatments. ) 

5. What should be the distribution of practice 
periods ? 

6. How is practice most efficiently supervised ? 

We cannot turn to any series of well-controlled ex- 
periments for their solution. The few that have been 
conducted are but a drop in the bucket of nursing edu- 
cation. Judgment, common sense, personal experience, 
and a thorough understanding of the situation as a 
whole, are of some assistance. But we must reluctantly 
admit that we really know little about nurses’ needs, 
based upon accurate investigation. 


Suggestions for Improvement 

Such being the situation, shall we fold our hands 
and await a solution? Hardly! We might get busy and 
help work out the solutions, doing our best in the 
meantime. Here are a few helpful suggestions: 

1. We might begin curriculum research work in our 
graduate studies. 

2. We might do some straight, clear thinking based 
upon the material now available. 

3. We might borrow curriculum studies from other 
fields and capture their choicest ideas. 

4. We might form committees, school, city, or state, 
to investigate urgent problems. 

5. We can form school committees to pick our pres- 
ent school curriculum to pieces and set up a better one. 
Results may not be brilliant, but the activity thus 
engendered is most healthful. At least, it will keep us 
from falling asleep over the subject. An instructor, 
invited to act on such a committee, may begin to 
think; if her thinking is at all intelligent, her teach- 
ing will tend to improve. But if a course is placed be- 
fore her, all cut and dried, her teaching is apt to be 
of like nature. 

6. What objectives we do set up might be made 
clear and definite so that both instructors and pupils 
might have an intelligent idea of what they are; it is 
difficult, if not impossible, to reach a goal wrapped 
in fog. 

7. We can select objectives that fit the subject very 
specifically and do not flagrantly invade another’s 
field. 

8. We can see that objectives set up in one course 
are not torn down in another. 

What if the state does set up a curriculum ? No state 
pretends to have settled all the problems, and every 
state inspector would smile if she saw her schools 
busily engaged in the right sort of curriculum con- 
struction. 

Course in Materia Medica 

For the purpose of general discussion, we are select- 
ing the course in materia medica. As outlined in the 
League curriculum the course is divided into two 
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sections, an elementary and an advanced course. A 
check list returned by about fifty instructors in all 
parts of the country reveals that the majority are 
dividing the course in this fashion. We are at present 
working upon a study of the content of the course in 
materia medica, but it is not sufficiently advanced to 
make it possible to offer conclusions or statistics. 

Special therapeutics, including such therapies as 
X-ray, diathermy, heliotherapy, hydrotherapy, etc., 
may be included in the general course in materia 
medica and therapeutics if they are included in the 
curriculum at all, or they may be dealt with separate- 
ly. We are limiting this discussion to a consideration 
of the course in drugs only. We believe the other 
therapies are better taught as distinct units. 

We have every reason to think, though no actual 
statistics to prove, that the administration of drugs 
(external or internal use) is the most important func- 
tion of the nurse in the field of materia medica. 
Curiously enough the major aspects of administration 
are more largely considered in the course in principles 
and practice of nursing. Many treatments are simply 
the administration of drugs as antiseptics, in one form 
or another. Therefore, when the particular drugs used 
in this fashion are discussed in the materia-medica 
course, methods of administration should be carefully 
reviewed in order to link them up as closely as pos- 
sible with the properties, dosage, and effects. The 


nurse should certainly be taught thoroughly the 
methods and channels of administration. With the 


exception of intravenous injections and a few other 
rare cases, it is usually the nurse’s duty to administer 
medicines. 

The nurse is not permitted to prescribe, neither is 
she usually expected to decide dosage. Knowledge of 
the use of drugs may, therefore, be more limited. She 
ought nevertheless to have a fair knowledge of dosage. 
If a physician makes a mistake in a dosage order, the 
nurse is not excused if she fails to note it. Here then 
we have two less important objectives for our course 
— the knowledge of the use and the dosage of drugs. 

The nurse is expected to observe results very closely 
and to report them accurately. A nurse so lacking in 
necessary knowledge and powers of observation that 
she mistakes symptoms of idiosyncrasy, of accumula- 
tion, or of poisoning for an exacerbation of the dis- 
ease or for complications, or, worse still, fails to note 
them at all, is inexcusable. Knowledge of effects, ordi- 
nary, extraordinary, or toxic, together with training in 
quick, accurate, and intelligent observation, is a second 
highly important objective of the course. 

Emergency treatment in cases of poisoning is a 
third important objective. Since such treatment, to be 
effective, must be quick and sure, the nurse should 
memorize the ordinary methods of treatment and the 
common antidotes. The hospital, to facilitate speed 
and efficiency, may have on hand, in each department, 
a list of poisons and their antidotes for ready refer- 
ence. 
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The nurse handles and preserves drugs to a limited 
extent. A certain amount of knowledge on these points 
is therefore necessary for the nurse. She is also bound 
by the restrictions of the narcotic laws and other laws 
relating to drugs, and hence should be conversant with 
their main regulations. Here we have several more of 
the less important objectives. 

Metrology is usually included in the elementary 
course, since this knowledge is necessary for solving 
problems. Thermometry is more rarely included. 

The nurse prepares medicines and solutions and 
calculates dosage: the theory and practice of these 
performances must be included in a good course. In 
our anxiety to teach her problem-solving, so frequently 
found difficult by the student, we may lop off a goodly 
number of hours from the course in elementary 
materia medica, to devote them to a review of the 
fundamentals of arithmetic. Are we justified in this? 
Hardly. If fundamentals of arithmetic must be given, 
why not give them as a separate unit to deficient stu- 
dents, exempting those not in need of this review of 
elementary-school work. 

The use of antiseptics is implied in the administra- 
tion of medicines for internal or external use. When a 
treatment is taught it is quite natural that some dis- 
cussion of the commonly used antiseptics and their 
efficacy be included. 

The study of individual drugs varies with their im- 
portance, frequency of use, etc. Medicine has been 
stripped of its mystery and thereby of most of its 
glamour. Medication is rapidly changing, ancient 
remedies of quaint and honored tradition are being 
ruthlessly cast aside, with the exception of a few old 
standbys. Newer synthetic, organic, and _ biological 
remedies, made possible by the rapid strides in the 
medical and allied fields, and the newer therapies, 
replace them. The old-time gunshot prescription, even 
in highly attenuated form, is no more. The new Phar- 


February, 1934 


macopoeia will reflect the trend; numbers of old drugs 
will be missing and newer ones will have their places. 
The duties of the nurse are rapidly changing, keeping 
pace with the times. So it is necessary for us to keep 
abreast of the latest developments, discarding old 
methods when they cease to be used and introducing 
the new as quickly and efficiently as possible. 


Suggested Readings 

1. The Curriculum, Franklin Bobbitt, Houghton Mifflin 
Co., New York, 1918, 295 pages. 

2. Curriculum Construction, W. W. Charters, Macmillan 
Co., 1929, 352 pages. He devotes Chapter V to the Deter- 
mination of Major Objectives. 

3. The Technique of Curriculum Making, Henry Harap, 
Macmillan Co., New York, 1932, 315 pages. The second, 
third, fourth, and fifth parts of this book are devoted to 
determining, organizing, reviewing, and criticizing objectives. 
The book also contains a large number of references, a list 
of bibliographies, and a method of making a bibliography in 
one’s own field. 

4. Curriculum Principles and Practice, L. Thos. Hopkins, 
Benj. H. Sanborn & Co., New York, 1931, 615 pages. Prob- 
lem II is “What is the Function of Aim of Education in 
Curriculum?” Problem III, “What is the Function of Aim 
of a Subject in Curriculum Construction?” Problem X, 
“How should the Duties of the Aims Committee be Per- 
formed?” 

5. The National Society for the Study of Education dis- 
cusses Curriculum in one or two of its later Yearbooks. 

There is little material in the nursing field. Now and then 
articles in the nursing magazines deal with the subject from 
one aspect or another. In the September 1931 number of 
The Public Health Nurse there is an article on the “Objec- 
tives of Public Health Nursing.” Sister Mona’s article on 
The Curriculum appears in the August, 1932, number of 
HospitaL Procress. The recent study by Miss Pfefferkorn 
and Miss Rottman — Clinical Education in Nursing (Mac- 
millan Co., New York, 1932, 173 pages) is an example of 
some of the pioneer work in our particular field of research. 
The Nursing Education Bulletins of Teachers’ College, 
Columbia, contain articles, now and then, upon experimental 
work done on a small scale. 


Catholic Charitable Agencies and the 


AS we begin to pass out of the depression, we grow 
conscious of the tremendous growth of the Catholic 
hospitals during the decade following the Great War, 
and even more conscious of the gigantic expansion of 
all public and relief-giving agencies, including public 
hospitals, during the four years, 1929 to 1933. In truth, 
we have lived through the Biblical “seven years of 
plenty” and the problems of the seven “lean” years 
have been aggravated by the very excess of the bless- 
ings of those years of plenty. 

In Catholic hospitals we are now passing through 
a period of greatly increased demands for relief by 
reason of the perilously reduced incomes with which 
to do charity. May we ask a few questions: Have the 
enforced reductions of the present lean years taught 
us the meaning of the mistakes of the years of plenty? 


Catholic Hospital 


Frank Bruce 


Has the process of “Abbau” or building down as the 
Germans term it, been carried on with the same atten- 
tion to the opportunity of spiritual service as the 
process of “Aufbau” or upbuilding? As the new situ- 
ations and new difficulties have arisen, have they been 
considered opportunities for real sacrifice and for 
maintaining the Catholic hospitals as shining examples 
of the charity of the Church? 

We may raise further questions concerning the 
hospital in its relation to the Catholic charities. Time 
and the changing social and economic conditions have 
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brought many improvements in the standards and tech- 
niques of Catholic charity work. True, the underlying 
motives and principles are immutable, but our respon- 
sibility to children, to the homeless, to the aged, to the 
socially incompetent are being met in better and more 
complete ways. Has the hospital kept abreast with 
these changes and developments in Catholic charities ? 
Have the charity workers developed information and 
techniques which are essential to the effective work 
of the doctor, the nurse, the Sister, in the healing of 
the sick ? 
Diocesan Problem 

The care and cure of the Catholic sick is a diocesan 
problem quite as much as is the education of children 
and the relief of the poor and the needy. In each diocese 
it is a problem of the Bishop, and in turn of the hospi- 
tals intrusted by the Bishop with this essential service. 
Down through the centuries, from St. Stephen to the 
present, we find the Church feeding the poor, befriend- 
ing the helpless, caring for the weak and the sick. The 
early monastic houses with their hospices were the 
earliest institutions that cared for the sick in an organ- 
ized way. Through the Middle Ages, during the 
Renaissance, and in the centuries intervening, there 
has been a steady growth. In the United States this 
growth has been perhaps more remarkable than in any 
other country. Its outstanding mark has been the idea 
of the essential spiritual and charitable service of the 
Church in the life of her children. Has the hospital 
understood these facts? Has it appreciated its place 
in each Bishop’s program for diocesan charities? Has 
it understood the need for coérdinating its work with 
the other charities? Has it appreciated the fact that 
any curtailment of its services, as for example of the 
out-patient department, reduces the Bishop’s program 
of charity? 

In the first White House Conference of Social Work, 
called by President Theodore Roosevelt, the Catholic 
group appeared for the first time with an expression 
of willingness to work side by side with other social 
agencies for a program of understanding and apprecia- 
tion. Much progress in dealing with public and private 
agencies has been made since that day, while the 
Catholic charity organizations now have an under- 
standing of their relations to public and outside private 
agencies. But it is to be feared that similar understand- 
ing of the functions and services of our own agencies 
has not been effected in our own group. The enormous 
progress which has been made in internal expansion 
and betterment of services is known to the Bishops 
and a few of our priests, but our agencies themselves 
have not kept in close enough touch with one another. 


The Catholic Hospital and Catholic Agencies 

At the present time the relationship of the Catholic 
hospital to the other Catholic agencies is largely an 
uncharted sea. All agencies are struggling against 
terrific odds in financing even their barest necessities. 
There is a fine spirit of good will among our many 
agencies, but the relationships of the Catholic agencies 
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to one another are still indefinite and in a large meas- 
ure undefined. 

For the most part all agencies are deeply engaged 
in the business of carrying on their work and paying 
the bill for the privilege. On all sides we find new 
needs and new demands for new services. Frequently 
these new needs are defined and attempts are made to 
meet them without regard to other agencies. Cannot 
the common financial want of the hour bring together 
our Catholic hospitals and other charities into closer 
coOperation ? 

A personal experience will perhaps make the point 
clear. In Milwaukee quite recently the St. Joseph’s 
Hospital came to the Archbishop for permission to 
raise funds for a newly established pediatric clinic. 
The Archbishop gladly approved, but suggested that 
the needs of family relief, as met by the Society of St. 
Vincent de Paul, deserved greater consideration. Cer- 
tainly the need of the clinic was thought to be great. 
It was gladly caring for the children of our poor 
families, but a greater need existed in the families 
from which the children came and to which the chil- 
dren would return. A request for $5,000 for the pedi- 
atric clinic was merged into a request for $75,000 for 
the Vincentians and other diocesan charities. In a few 
weeks $110,000 was raised because the agencies under 
the Archbishop were brought together. Codperation 
produced the sum needed for this pediatric clinic with- 
out further effort from the hospital —a result which 
would have been very doubtful if attempted alone. 


Coérdination Needed 

In addition to codperation, the great needs of the 
Catholic charities are (1) a clearer understanding of 
the spiritual and social problems of this twentieth 
century as expressed in the recent Encyclicals; (2) a 
better understanding of the mind of the Church in its 
program for social justice and charity in relieving this 
newer spiritual and social poverty; (3) a return of 
Catholic charity to Christian humility; and (4) the 
coérdination of all charities through the Bishop in a 
well-defined diocesan program. 

Whether we agree or not, I believe that the out- 
standing need of the year 1933 is not the financial one 
but is the coérdination of all Catholic charitable 
endeavor. No finer expression of obedience can be 
given than actively to participate in defining the 
broader charities program of a diocese and to fit an 
agency’s program into that of the diocese. 

No Bishop can be fully informed on the progress of 
all science or of each profession active in the hospital. 
Nor can the layman in charity keep abreast with even 
a small fraction of the growth of hospital services. On 
their side the hospital executives can hardly keep in- 
formed on the growth and increase in efficiency of 
other Catholic charities. More and more there is need 
for conference, for friendly exchange of information, 
for coérdination. 

The need for codrdination of Catholic agencies may 
be further illustrated. In Milwaukee we have made an 
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effort to bring the efficiency of our Catholic charities 
to a position of outstanding leadership in the com- 
munity. The “personnel man” of a large newspaper, 
knowing of our work, calied upon the Society of St. 
Vincent de Paul for help in the case of an Italian, at 
the time a patient in the hospital following an 
appendectomy. Complications had set in and the usual 
week of recovery had stretched out to nine weeks oi 
hospital service. The investigation of the Vincentians 
indicated that the family was worthy, and that the 
man deserved aid because he was a good, steady 
worker. 

A visit with the hospital’s Sister bookkeeper dis- 
closed an unpaid hospital bill for eight weeks, and a 
frankly worried look. A visit with the patient disclosed 
a large afternoon family gathering in a private room, 
with a radio in full blast. 

In the days of our prosperity, an eight-weeks’ hospi- 
tal bill with dressing charges and operating-room ex- 
penses, would have been a small problem. In these 
hard times it is not so simple. However, when the 
extravagance of a private room and the lack of wisdom 
in extending credit were tactfully made clear to the 
doctor and the hospital, a solution was promptly 
found. The newspaper had promised to pay the hospi- 
tal bill and to make stated deductions from the weekly 
pay checks of the recovered patient. The doctor found 
it possible to have the man convalesce at home. 

The point is, that the Catholic hospital needs local 
contacts to build an understanding pertaining to the 
credit, the social need, and the spiritual problems of 
its patients. A telephone message to a conference of 
the Society of St. Vincent de Paul will bring the Sister 
Superior of a hospital definite information about the 
financial, social, and possibly the spiritual problem of 
95 per cent of the patients of the hospital. 


Clinics and Out-Patient Departments 

In years past the Catholic hospitals have done 
magnificent work in children’s clinics and in out- 
patient departments. The poor, who are always with 
us, give preference to our Catholic hospital services 
because they instinctively feel the sympathy and the 
charity which are dispersed to them by the Sisters. 
How well are our Sisters prepared to take the history 
of a case? Yes, they can take a superficial social 
history. But have they properly an interest in and the 
ability to take a genuine spiritual history? Do they 
discover from the personal history the story of divorce, 
the moral breakdown of the individual, the failure to 
use the Sacraments? True, the hospitals are getting at 
many of these problems through their chaplains and 
in other cases through their psychiatrists, but should 
not more attention be given to the common spiritual 
aspects of every case? 

The Decision in Charity 
There is no Catholic hospital in America which does 


not do an enormous amount of charity. At one time 
the load of charity patients was about 20 per cent no 
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pay, and 22 per cent part pay. Catholic hospitals will 
always be confronted by benefactors, doctors, or Reli- 
gious, with positive requests and even demands for 
charity. In all probability, the largest number of these 
requests should and will be granted without further 
inquiry. 

The proper codrdination of our charities will give 
the Sister Superior, at least, some history upon which 
to base a decision. Decisions must be made promptly 
but decisions should follow some experience, and, at 
least, reliable information upon which to base a favor- 
able or unfavorable decision. 

We have now in most large cities a Central Bureau 
of Information, or a Social Service Exchange. This is 
a confidential record, merely indicating whether or not 
a family has received help from a public or private 
relief agency. May we look forward to the day when 
doubtful cases in our Catholic hospitals are checked 
with the Social Service Exchange through the Society 
of St. Vincent de Paul, or through the director of Cath- 
olic Charities. There is no need to stress the element 
of fraud or the need of a follow-up on a family after 
the hospital has given particularly fine medical or 
spiritual service. 


The Small Community Problem 


All that has been said, may in the minds of Sisters 
from the smaller communities, seem to apply only to 
the large cities. May I add, at this point, that we need 
tremendous expansion of Catholic charities in the 
smaller communities. We need larger expansion of 
every kind of contact with Catholic families during 
and after the days of trial or illness. The state-wide 
expansion of public relief-giving will mean many new 
local problems, and it will mean many losses to the 
Church from loss of contact with the individual. 

The Bishops are now looking forward to the help 
which our hospitals can give in the health problems 
of all Catholics in small communities and in the coun- 
try. Public relief was necessary during the emergency 
and may be necessary for years, but contact with all 
the materially and spiritually poor of the diocese must 
be the ideal for which we must always stand. 


What of the Future? 


To the average individual the future seems to offer 
a confusion of deepening problems. Our Christian 
philosophy of life and service is different from that 
of so many of our neighbors. Our experience seems to 
be all in the making. Do we realize that with the 
passing of the depression we shall pass into a new 
period in the life of our hospitals? And in this period 
there will be greater opportunities of true Christian 
service. 

May I urge that, above all, you grasp the larger 
vision of the Church in her service to all the people 
in the community. And yet you cannot serve all. 

The high interior life of the Sisters in our Catholic 
hospitals is the final test of the success of our Cath- 
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olic hospitals. To presume to do more than to suggest 
the intensification of that spiritual life would be 
trespassing on delicate ground. No hospital can rise 
higher than the highest ideal of unselfish service of 
the Master Himself. The answer must be found in the 
Gospel brought to the poor in the person of the 
Samaritan on the road to Jericho. It will be found, 
too, in the Franciscan ideal, in the ideal of that 
“Prince of Social Workers” who loved so well that he 


could not remain in his monastery walls to do good,’ 


but must needs seek to bring all men to the great 
fellowship with the Master. 

Where can you help? The answer can be found 
where it has been since the foundation of your various 
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Orders. In the thousands of families we have served 
in our Society of St. Vincent de Paul we seldom, if 
ever, failed to discover a major spiritual problem. How 
much we need the atmosphere, the grace, the life of 
sanctity of the Catholic hospital to accomplish our 
result. The wrecked life, the broken home, the sick 
body, the tortured soul look to you for that peace 
which the world cannot give. The codrdination of our 
Catholic charities, of the social-service department in 
our Catholic hospitals all means a new application of 
the very purpose of the foundation of your Orders. 
Catholic hospitals are not merely brick and stone, and 
diet kitchens, and operating rooms. Their purpose is 
found in the Rules of your various foundations. 


The R6le of the Pathologist in a Hospital 


AS a background for the discussion of this subject 
let me give some of the qualifications I consider essen- 
tial for a competent pathologist. In most hospitals the 
pathologist has three spheres of activity. He deals 
with Surgical pathology, Post-mortem pathology, and 
the Clinical laboratory. 

It is in the field of the surgical pathology that the 
greatest ability is required. It is only through years 
of experience with abundant and diversified material 
that a pathologist becomes competent to diagnose cor- 
rectly a pathological lesion. The diagnosis of a section 
often involves a patient’s life. 

When we consider that in frozen-section work, a 
pathologist within five to ten minutes takes a piece of 
tissue, fixes, freezes, cuts, stains, and mounts a section ; 
examines it; and delivers a diagnosis to the surgeon 
which if incorrect means, on the one hand, a radical 
amputation of the breast or a hysterectomy, or on the 
other hand, leaves a malignant neoplasm to send its 
poisoned darts throughout the body, it is obvious that 
only a pathologist with adequate training should be 
intrusted with such responsibility. 

The purpose of a necropsy should be not only to 
ascertain the anatomical diagnosis or to see the cross 
section of a pathologic process, but to correlate, as far 
as possible, the anatomical changes with various 
events in the life of the patient, the symptomalogy of 
the disease, and the response to the therapeutic 
measures used. An attempt should also be made to 
translate the anatomical pathology into terms of phy- 
siological pathology, the latter often being the more 
important of the two. This more comprehensive view- 
point of post-mortem pathology demands that the 
autopsy surgeon have considerable knowledge of clin- 
ical medicine. He must be able to interpret and corre- 
late. 

The clinical-laboratory work calls for, at least, a 
good working knowledge of a number of subjects, in- 
cluding biochemistry, serology, bacteriology, and 
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hematology. However, a pathologist who is to be of 
the greatest possible value to the hospital must have 
more than a technical knowledge of these subjects; 
he must be sufficiently trained in clinical medicine, so 
that he may evaluate the laboratory findings in terms 
of a bedside medicine. 

In brief, then, a competent pathologist is not only 
well founded in the fundamentals of his specialty but 
also has a fairly comprehensive knowledge of the 
various fields of clinical medicine. A man with these 
qualifications is not a mere figment of the imagination, 
some ideal that is seldom realized, but actually exists 
in many hospitals. 

The purpose of this paper is to bring before you 
possible ways in which the rather exceptional knowl- 
edge possessed by the pathologist may be utilized to 
the greatest advantage to the patient, physician, and 
the hospital. 

It is obvious that as long as a pathologist is re- 
garded as a sort of high-grade technician and his work 
is limited to laboratory routine, the mere performance 
of necropsies and tissue diagnosis, much of his poten- 
tial value to the hospital is lost. He should act some- 
what in the capacity of a liaison officer between the 
laboratory and the clinician, correlating the work of 
the two. Many competent physicians are unfamiliar 
with the significance of the laboratory procedures that 
they request. For instance, a colloidal gold curve of 
the spinal fluid may be asked for. It is not likely that 
the clinician knows the technique or the limitations of 
this test, much less the basis for the reaction. There- 
fore, he often accepts a particular result or “curve” 
as indicating the presence of a certain disease. If the 
pathologist is consulted he can tell the physician that 
the test is not pathognomonic of a specific disease 
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and that the result does not depend upon a substance 
in the spinal fluid peculiar to any disease entity. He 
can, however, explain the great value of the test 
although, per se, it is not indicative of any type of 
lesion. 

The laboratory is of inestimable value in diagnosis 
and, often, in treatment and prognosis, but no one 
more keenly realizes its limitations than the pathol- 
ogist himself. 

Knowing the technique of the various tests and the 
factors involved, as well as the pathology of the dis- 
ease under consideration, the pathologist is able to 
judge the significance and value of any test as applied 
to a particular case. For the same reasons he can fre- 
quently suggest tests that would assist in excluding or 
including certain possible diagnosis. Because of this 
closer contact between the pathologist, the clinician, 
and the patient, consultation with the pathologist 
would, undoubtedly, assist many times in arriving at 
the correct diagnosis more certainly and quickly. A 
correct interpretation of a laboratory test as applied 
to a specific case is quite as important as is the proper 
performance of the test itself. 

It will be to the profit of all concerned if the pathol- 
ogist becomes a laboratory consultant rather than 
a highly trained technician, when it is realized that 
his sphere of activity is quite as much the bedside as 
it is the laboratory. The pathologist should be readily 
accessible to the members of the hospital staff, and, in 
turn, should be freely called into consultation by the 
clinicians. I can assure you that when this is done it 
will make for better medicine. 

Much of our present knowledge of medicine is based 
upon contributions made by pathologists as the result 
of carefully performed autopsies and intelligent con- 
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sideration of the findings in reference to disease, its 
symptomatology, and the response to treatment. Even 
today with our manifold means of studying disease, 
such as biochemical, the X-ray, and the electrocardio- 
gram, the post-mortem room still is a notable factor in 
the advancement of medical science. It is, of course, 
seldom that an individual necropsy gives information 
that is epoch making, but certainly through the ac- 
cumulated knowledge derived from minutely per- 
formed and described autopsies, the conquest of dis- 
ease will go on victoriously. I heard an eminent pathol- 
ogist with a vast autopsy experience say, that he had 
never performed an autopsy from which he did not 
learn something. 

The securing of autopsies is being stressed more and 
more. The percentage of autopsies in a hospital is 
regarded by many as an important criterion of the 
standard of medical work done in that institution. It 
is an important function of the pathologist to stimu- 
late interest in necropsies. This may be done by having 
the clinician present at the post-mortem examination 
and fully discussing the findings with the pathologist, 
especially in reference to diagnosis and treatment. 
The attitude of the pathologist has much to do with 
the reaction of physicians to autopsies. If he shows 
that he has an adequate conception of the difficulties 
of the clinician in making a correct diagnosis and of 
his limitations in therapeutic measures, that he is there 
with the physician to learn and profit by the autopsy 
rather than as a critic or judge, there will be much 
greater effort to secure autopsies. It is not the réle of 
the pathologist to ridicule the physician because of his 
mistakes but rather to stimulate a desire to be a better 
diagnostician and to develop more critical judgment 
concerning methods of treatment. 


Essential Features of Educational Affiliation 


“IS it too much to hope that the wealthy will come 
forward and found colleges of nursing — colleges in 
which the teaching power of the profession will be 
focused and centered?” These words expressed the 
hopes of the English nurse leader, Mrs. Bedford Fen- 
wick, at the International Congress of Nurses, as far 
back as 1901. 

Since that time much has been accomplished, in the 
United States especially, to gain the recognition of the 
institutions of higher learning for the nursing schools. 
Nursing Education has developed independently of 
educational institutions within the hospital by the 
efforts of doctors and nurses to meet the needs of the 
nurse and of the hospital. As the concept of the func- 
tion of the hospital broadened to take in the teaching 
of health, and as new scientific discoveries were applied 
in treatments, the personnel increased, the training of 
the nurse became more complicated, and the needs of 
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the nurse changed in character. She now needs techni- 
cal training, but she also needs well-rounded educa- 
tion, which includes a scientific foundation, a cultural 
background, and a social outlook. Nurse educators 
logically sought a solution for their educational prob- 
lem in an appeal to institutions of higher learning. 

The variety of connections of nursing schools with 
educationai institutions ranges from the remote asso- 
ciation in which a few lectures are given by the col- 
lege professor, to the intimate connection in which the 
school of nursing forms an integral part of the uni- 
versity. 

According to the report issued by the committee on 
nursing education of the Catholic Hospital Association 
in 1931, fifty-six of the Catholic schools of nursing in 
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the United States have secured affiliation with an edu- 
cational institution. There are in addition to these, the 
interhospital relationships for supplementary subjects. 

This paper will be limited to a discussion of that 
type of affiliation which means a close connection be- 
tween a nursing school attached to a hospital and an 
educational institution. A few quotations from the 
findings of recent investigators of the existing condi- 
tions of educational affiliations of nursing schools will 
reveal the situation. 

Miss Alice Ringheim in “A Study of Nursing Edu- 
cation in Twenty-five Junior Colleges,” says: “Junior- 
college instruction is superior to that in hospital train- 
ing schools.” 

“There is a clearly defined movement to make 
academic degrees a requirement for positions of super- 
vision.” . . . “Hospitals are still controlling the edu- 
cation of nurses even where affiliation has been satis- 
factorily established” . . . “The most notable weak- 
ness in instruction is the lack of coédrdination of 
theory and practice in many of the schools which have 
affiliations with hospitals. Nurse instructors in many 
cases are employed as teachers but are not functioning 
as supervisors or codrdinators.” . . . “Nurse codrdi- 
nators are needed to bring about correlation and inter- 
pret each institution to the other.” . . . “Many col- 
leges have set up courses in a more or less haphazard 
fashion to meet local demands.” 

These comments indicate a weakness in hospital 
teaching, in the academic preparation of supervisors, 
in hospital coéperation, and in committee organization. 
The question may arise in the hospital worker’s mind, 
“Should professional education be judged by junior- 
college standards ?” 

G. M. Weir in the Survey of Nursing Education in 
Canada, after an exhaustive study of the nursing situa- 
tion, arrives at the conclusion that, “The most satis- 
factory solution to the problem of nursing education 
— as of legal, medical, or other aspects of professional 
education —can be ultimately offered only through 
the university, which is most effectively equipped, 
staffed, and financed to provide same leadership and to 
serve as a clearing house for educational ideas.” 

“The field of nursing is bristling with problems that 
challenge solution and herein is offered a great oppor- 
tunity for Canadian universities to render a real pub- 
lic service.” 

“The field of nursing, in the judgment of the Sur- 
vey, presents sufficient scope and wealth of content to 
warrant the establishment of degree courses.” 

These quotations are sufficient to show the wide- 
spread recognition of the fact that the problems of 
nursing education can best be solved by educational 
affiliation. 

After an experience for five years in a school which 
is a unit of the Saint Louis University School of Nurs- 
ing, I do not hesitate to say that the Catholic nursing 
school in proximity to a Catholic university is very 
fortunate if it can secure affiliation. The hospital 
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authorities can be assured that the instruction the 
nurse receives there in religion, in philosophy, and in 
sociology will enable her to meet life's situations in a 
truly Catholic way. 

To effect a satisfactory connection with a university, 
the hospital personnel should have a clear understand- 
ing of the obligations entailed by the affiliation. An 
acquaintance with the requirements of the standard- 
izing agencies with which the institution is associated 
is very desirable for coéperative thinking. For ex- 
ample, the North Central Association, which is con- 
cerned with academic standards requires: 

Fifteen units of secondary-school work for admis- 
sion. One hundred and twenty semester hours of 
credit for graduation. A faculty adequately trained 
and effectively placed for work. Adequate library, 
laboratory, and classroom equipment. An income large 
enough to guarantee good service. Moderate pupil 
loads and teaching loads. College degrees and profes- 
sional training for all teachers. 

For guidance in our professional requirements we 
have the tentative standards for schools of nursing 
seeking connection with a college or university. These 
standards were compiled by a committee of the Na- 
tional League of Nursing Education and contain 
recommendations, in addition to those mentioned 
above, about such matters as faculty organization and 
preparation, curriculum, hours of work, records, clin- 
ical facilities, the health and social life of the nurse. 

A study of these requirements and recommendations 
will lead to a definite knowledge of the responsibilities 
of the associated institutions. The affiliation does not 
relieve the hospital of its educational responsibility — 
the university only sets the pace for its development. 
The hospital, stimulated by the contact, studies its 
policies, its personnel, its standards of technique, and 
its clinical material with a view to having every de- 
partment a center for specific learning and every 
supervisor, a teacher. 

The thought must be borne in mind that affiliation 
between the hospital school and the educational in- 
stitution is effected for the benefit of the nurse. Her 
interests are the first consideration. What will help 
her to be a successful nurse? What will develop lead- 
ers in the nursing profession? What will stimulate the 
nurse’s interest in the care of the sick and in helping 
to maintain the health of the community? What will 
give her a thirst for knowledge? 

Might not an investigation of nursing as we now see 
it reveal the fact that there are many nonprofessional 
duties performed by nurses now as there were nursing 
duties done by doctors not so long ago? This meeting 
emphasizes departmentalization in the hospital — are 
we to carry over the idea into the education of the 
nurse? The answers to these questions will clarify 
much of the confusion in nursing education. 

Higher education for nurses is not unnecessary but 
the education of too large a number of nurses is un- 
necessary. 








The Association of Collegiate Schools 


THE meeting at Yale University, on January 29 
and 30, during which the permanent organization 
of the Association of Collegiate Schools of Nursing 
was effected will probably mark an epoch in the 
history of Nursing Education in the United States. 
Aside from the fact that during this meeting a con- 
stitution for this Association was formulated and 
standards for member institutions were adopted, the 
attendance of representatives from 21 member univer- 
sities and colleges was itself most significant, par- 
ticularly as this meeting of experts brought to bear 
upon the problems confronting them, the wealth and 
variety of experience which should be a most effective 
guarantee of the influence which this Association will 
undoubtedly exercise. 

The deliberations of the meeting gave evidence of 
the degree to which, after the many years of discussion 
which have preceded, uniform convictions concerning 
the objectives and aims of collegiate instruction in 
nursing had been developed. It was obvious to all 
present that not only is nursing henceforth to be con- 
sidered by those in attendance as a separate profession 
but as a profession also which will lay claim to the 
privileges of other professions as well as to the educa- 
tional facilities which have heretofore been enjoyed 
by other professional groups. The fact, too, emerged 
from all of the discussions that a larger measure of 
independence will undoubtedly be claimed by the 
nurse. Those of us who have been accustomed to think 
of nursing as almost entirely ancillary to medicine 
might readily have been startled to note the degree of 
self-determination which the leaders in nursing have 
acquired and the sense of responsibility which they 
have developed for the promotion of ideals and aims 
proper to nursing. Not that the interdependence of 
medicine and nursing are being denied but rather that 
this interdependence is being stressed in such a man- 
ner, however, as to lay emphasis upon those special 
phases of nursing which supplement medical care. The 
enlargement, too, of the concept of nursing received 
its public and its proper emphasis. The nursing of the 
future will extend far beyond the confines of thera- 
peutic medicine and will unquestionably play a com- 
manding rédle in preventive medicine, public health, 
health education, medical social service, hospital ad- 
ministration, and in similar cognate and related fields. 
At the New Haven meeting these thoughts were com- 
monplace in the discussion. They formed the back- 
ground. The educational policies of the collegiate 
schools of nursing must be developed. They received 
an added emphasis not so much by their restatement 
as rather by the fact that these developments must be 
taken for granted in the formulation of far-reaching 
programs in nursing education. 

Standards 

The newly developed standards embody, as will be 

apparent, not only these adequate objectives for the 
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profession of nursing but also exacting administrative 
procedures for the schools in which these objectives 
are taught. To this end a twofold membership is pro- 
vided for, active and associate. Active membership is 
again divided into two subclasses. Active membership 
is open to two classes of schools of nursing: (a) those 
which are definitely established as constituent parts 
of a college or university offering academic courses 
and professional courses leading to a bachelor’s or a 
higher degree, and (4) those schools of nursing which, 
established as a constituent part of a college or uni- 
versity, offer only academic courses which, together 
with a professional course taken in another school of 
nursing, lead to a bachelor’s or higher degree. Essen- 
tially, therefore, the two classes of active membership 
may be differentiated by the statement that in the first 
group are those schools which offer the conventional 
three- and five-year curriculum and in the second class 
those which offer only the two supplementary years, 
the student being expected to have followed the pro- 
fessional three-year curriculum in nursing in some 
other school. 

Associate membership is open to those schools of 
nursing which are related by a less intimate form of 
organization to a college or a university than is 
assumed for active members. In this category, there- 
fore, all those schools of nursing which have college 
or university affiliation, using the latter term in its 
wide application, seem to be included in this classifica- 
tion. It is a basic requirement for all forms of mem- 
bership that the college or university with which the 
school of nursing is connected should be approved by 
a regional accrediting agency and that the school of 
nursing itself must be such that its graduates are ad- 
mitted to registration in their respective states. The 
second standard adopted by the Association pertains 
to the financial administration of the school. The 
school must have a definitely assigned budget sufficient 
to maintain the standards approved by the Association 
and the form of administration must be such that the 
head of the school shall be responsible both for the 
preparation of the budget and for the expenditures. 

Standard III pertains to Officers of Administration 
and Instruction. It requires that the faculty shall have 
academic status in accordance with the faculty organi- 
zation in the university or college in which the school 
is a part. All members of the regular teaching staff 
including the “head nurses” shall hold academic ap- 
pointments and the nurses in charge of clinical divi- 
sions must be able to qualify for at least the rank of 
instructor. The minimum qualifications of members 
of the teaching staff should be a bachelor’s degree 
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from an accredited college or university and a sound 
basic professional preparation supplemented by spe- 
cialized professional preparation and experience. 

Standard IV. The Teaching and Administrative load 
of Faculty Members is the subject of the fourth stand- 
ard. A maximum of sixteen hours of classroom instruc- 
tion per week is allowed to members of the teaching 
staff and the combined administrative and teaching 
duties of faculty members may not exceed a total of 
48 hours per week. 

The fifth standard pertains to curriculum. The 
standard demands that the curriculum in nursing shall 
meet the requirements of the university or college for 
the baccalaureate or higher degree. This pertains not 
only to the academic subjects usually given in the 
five-year curriculum but also to the professional sub- 
jects given in the course of the three years of profes- 
sional study. If a curriculum is offered in public-health 
nursing it must represent a standard at least equal to 
that recommended by the National Organization of 
Public Health Nurses, and if a curriculum is offered 
in teaching and administration it must represent a 
standard at least equal to that recommended by the 
National League of Nursing Education. It is de- 
manded, furthermore, that the clinical experience of a 
nurse in all her courses shall be such as to merit col- 
legiate credit. 

The sixth standard pertains to facilities. Through- 
out the formulation of the standard the thought is 
emphasized that the hospitals, agencies, and institu- 
tions which serve as laboratories for the student nurse 
must be such as to enable the school of nursing to 
carry out an effective educational program in nursing. 
The hospitals used by the schools of nursing must be 
approved by the American College of Surgeons. The 
administration, construction, supplies. and equipment 
of such institutions must be such as to render superior 
nursing care to the patient. The standard, furthermore, 
emphasizes the importance of adequate classrooms, 
laboratories, and teaching equipment and administra- 
tive offices. The standard gives special attention to the 
library and requires that the library in the school of 
nursing shall be on a basis comparable with other pro- 
fessional units in the college or university. Finally, the 
hospitals attached to collegiate schools of nursing shall 
offer a sufficient number and variety of cases in their 
clinical service to provide for the student nurse that 
clinical experience which is required as an adequate 
preparation for her function as a graduate nurse in her 
community. 

The seventh standard discusses the requirements for 
admission and graduation. The student nurses in the 
schools belonging to the Association must be in regular 
matriculance in the college or university. College- 
entrance requirements, therefore, shall be a basic ad- 
mission requirement to the school. While it is pro- 
vided, for the present, that a certificate or a diploma 
in nursing may be issued after the completion of the 
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prescribed professional curriculum and a baccalaureate 
degree after the completion of both the academic and 
professional curriculum, it should still be the aim of 
all the member institutions to grant their certificate in 
nursing only at the time when the bachelor-of-science 
degree in nursing is conferred. 

Standard VIII, which deals with records. demands 
essentially that collegiate standards in educational rec- 
ord keeping be maintained and Standard IX defines 
the requirements for student-health care and living 
conditions. In the latter standard one important pro- 
vision requires that the student be allowed to carry 
an activity load of not more than 44 hours including 
both classroom and clinical experience. 

The constitution adopted by the newly formed Asso- 
ciation is based essentially upon the standards. Insti- 
tutional membership is basic in the organization, 
although provisions will probably be formulated for 
various forms of personal membership. The Associa- 
tion is to be congratulated upon the efficient manner 
in which it has taken the first step in its progress. 
There can be no doubt but that the standards we have 
here summarized laid deeply and well the foundations 
of the professional development of nursing. It is, fur- 
thermore, a matter of congratulation that there exist 
some schools of nursing in which the ideals here set 
forth are a reality. What the effect of these standards 
upon noncollegiate schools of nursing will be it is too 
early for anyone to tell. This much, however, seems 
certain even now, that they will have a profound in- 
fluence upon the educational policies of all schools of 
nursing. The standard on faculty preparation is 
especially to be commended and it may be confidently 
hoped that the Association’s requirement on this point, 
namely, that all instructors in a school of nursing 
should have a baccalaureate degree, may stimulate an 
even greater interest than has heretofore existed in the 
professional and academic preparation of instructors 
in nursing. 

It may not be amiss at this point to compare the 
standards which we have summarized with those 
adopted by the Fifteenth Annual Convention of the 
Catholic Hospital Association. The Catholic Hospital 
Association’s standard on organization (Standard IV) 
demands “that the attendance, teaching methods, cur- 
ricular content, and professional spirit” be under such 
faculty control as is commonly found in schools of 
collegiate training under the authority and supervision 
of the dean. In making this demand of all schools of 
nursing we have, in a measure, approximated the de- 
mand made in Standard I of the Association of Col- 
legiate Schools of Nursing. 

While no special reference is made in our standards 
concerning financial support and budget the spirit of 
our Standard IV demands the same arrangement as is 
suggested in the new set of standards. 

The content of Standard III of the Association of 
Collegiate Schools of Nursing is touched upon in sev- 
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eral of the Catholic Hospital Association standards. 
Standard VIII as formulated at the St. Paul meeting 
required that the director of the school as well as the 
full-time instructress “should have received prelimi- 
nary training in advance of the high-school minimum.” 
A year after, however, the amendement was added that 
instructresses in schools of nursing and supervisors 
should make every effort to receive a bachelor’s degree 
in’ nursing or education. This same standard requires, 
furthermore, that all faculty members in schools of 
nursing should be required to take studies at least 
during the summer months leading to a bachelor’s de- 
gree. Finally, in the third amendment to Standard 
VIII, our Association has provided for a five-year 
period ending in 1938 by which time it may be hoped 
that the instructors in our schools of nursing may have 
met the implied educational requirements. 

Instead of defining the teaching and administrative 
load in terms of hours as was done by the Association 
of Collegiate Schools of Nursing, the Catholic Hos- 
pital Association has rather attempted to provide an 
adequate number of instructors for the school. Our 
Standard IX provides that there should be at least one 
full-time instructor in a school of 75 nurses. And the 
suggestion is made in Standard VIII that administra- 
tive and teaching duties be adequately delimited. Con- 
cerning the curriculum as provided for by the Asso- 
ciation of Collegiate Schools of Nursing in Standard 
V; our Association has placed itself on record as favor- 
ing at least a curriculum equal to the National League 
of Nursing Education requirements. It has emphasized 
in detail the need of departmentalizing the school 
wherever this is feasible as well as certain organiza- 
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tional requirements such as course sequence and the 
proper balance between cultural and _ professional 
courses and curricular and extracurricular activities. 

Concerning facilities, our requirements seem in 
every way comparable with those suggested in Stand- 
ard VI of the Association of Collegiate Schools of 
Nursing, as may be seen from a restudy of the Cath- 
clic Hospital Association’s Standards III, IV, and VII. 
The Catholic Hospital Association has thus far not 
concentrated its attention upon the bachelor’s degree 
in nursing since it was not dealing exclusively with 
the collegiate schools. For that reason no provision is 
written into our standards upon this point. The 
thought is stressed, however, that the entire three-year 
curriculum must be so organized as to be susceptible 
of evaluation in terms of college credit hours. Con- 
cerning school records and provisions for student 
health ; it may be said that the Catholic Hospital Asso- 
ciation’s standards are quite comparable with those 
provided for by the Association of Collegiate Schools 
of Nursing. 

From the above comparison it was obvious that the 
Council on Nursing Education of the Catholic Hos- 
pital Association will find itself in deep sympathy with 
the Association of Collegiate Schools of Nursing. The 
basic differences between the two sets of standards 
arise from the fact that in one case all collegiate as 
well as noncollegiate schools of nursing have been pro- 
vided for and in the other case only collegiate schools. 
The Council on Nursing Education of the Catholic 
Hospital Association wishes the new Association the 
fullest measure of success and pledges to it that meas- 
ure of support. 


Conference of the Council on Nursing Education 
and of the Members of the Council 
Advisory Committee 


On Thursday, Friday, and Saturday, February 8, 9, and 10, 
the Council on Nursing Education and the members of the 
Advisory Committee met at St. Louis University School of 
Medicine, St. Louis, Mo., for the purpose of discussing the 
Council’s program in Nursing Education and for the further 
purpose of formulating the course of action which the Asso- 
ciation’s Council will follow in the immediate future, with 
respect to Catholic schools of nursing and the Association’s 
annual Convention. 

The interest of the Sisters as a whole was most emphat- 
ically evidenced by the large attendance of delegates from 
out of the city. Nearly 100 Sisters from all parts of the 
United States, from California and Washington on the West 
Coast to Connecticut and New York on the East, from 
Texas on the South to Minnesota on the North. In all, 31 
states were represented in the gathering. The Executive Board 
of the Association, which met on Sunday, February 11, 
attended all of the sessions of the Conference. 

The following members of the Councils on Nursing Edu- 
cation attended: 


Sister M. Henrietta, S.S.M., R.N., A.M., Chairman, St. 
Louis University School of Nursing, St. Louis, Mo. 

Sister Helen Jarrell, R.H., R.N., A.M., Secretary, St. Bern- 
ard’s School of Nursing, Chicago, IIl. 

Sister Mary, R.N., B.S., Sacred Heart School of Nursing, 
Spokane, Wash. 

Sister M. Berenice, O.S.F., R.N., A.M., Catholic University 
of America, Washington, D. C. 

Sister M. Visitation, $.S.J., R.N., B.S., St. Mary’s School 
of Nursing, Waterbury, Conn. 

Sister Mead, St. Paul’s School of Nursing, Saskatoon, 
Saskatchewan, Canada. 

Sister Mechtilde, R.N., B.S., Mercy School of Nursing, 
Pittsburgh, Pa. 

It was impossible for Sister Allard of Hotel Dieu-St. 
Joseph School of Nursing of Montreal, and Sister M. Evan- 
gelist of St. Edwards Mercy School of Nursing of Fort Smith, 
Ark., to be present. 
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Forty-three members of the Council’s Advisory Board, 
which now numbers 84 sisterhood representatives, found it 
possible to attend this meeting. The Canadian members of 
the Advisory Committee, now numbering 11, did not attend 
this gathering for the reason that a special meeting of this 
group is being organized. This was deemed necessary in order 
to be able to deal more effectively with the problems in nurs- 
ing education in that country. Slightly more than two thirds 
of the Advisory Committee’s membership in the United States 
found it possible to come to St. Louis and to participate in 
the various discussions scheduled in the program. The Council 
as well as the Executive Board Was very much gratified to 
receive this concrete evidence of interest in and support of 
the Association’s nursing-education activities. 

Included in the registration of approximately 180 Sisters 
were five Reverend Mothers General and Mothers Provincial. 
The Joint Committee of the National Catholic Educational 
Association appointed by the 1933 Convention of that organ- 
ization was represented by Sister M. Zoe of St. Mary’s 
College, Leavenworth, Kans.. and by Sister Ellen Mary, of 
St. Rose’s College, Albany, N. Y. Sister M. Aloysius Malloy, 
of St. Teresa’s College, Winona, Minn., a member of this 
Committee, was unable to attend. 

The opening meeting took place after the high Mass in 
the school of medicine. Father Schwitalla, S.J., President of 
the Catholic Hospital Association, made the introductory 
statement. He pointed out that this Conference had been 
called for the purpose of formulating the policies and pro- 
cedures for the inspection and examination of Catholic schools 
of nursing by Sister visitors. These Sister visitors, recruited 
from the membership of the Council’s Advisory Committee, 
are in each case to inspect the schools of nursing conducted 
by their respective Sisterhoods. They are to report their find- 
ings to their respective Mothers General or Mothers Pro- 
vincial, and subsequently, with the Reverend Mother’s per- 
mission, they will be asked to supply reports of these ex- 
aminations to the Association’s Council on Nursing Educa- 
tion. From these reports the Council will be enabled to de- 
termine the future policy of the Association in the field of 
nursing education. Through this plan, too, the Council will 
be in a position not only to know in a most detailed manner 
the status of an individual school but it can also make recom- 
mendations for the improvement of the school. 

In this introductory statement, Father Schwitalla discussed 
at some length the following considerations in addition to 
the above; trends in policy in the fields of general education 
and in nursing education; the evolution of professional educa- 
tion; the progress of nursing education; standards of excel- 
lence in the field of general education, professional education 
and nursing education; and the essentials of the inspection 
plans of educational standardizing bodies. 

On the Thursday afternoon, the general topic scheduled 
for discussion was the “Status of the Hospital and Admin- 
istration,” with particular reference of the Catholic school 
of nursing and from the standpoint of an inspector or visitor 
of a school of nursing. In this discussion was embodied the 
subject matter included in the Association’s Standards of 
Nursing Education, especially that material in Standard I, 
on Ideals in Nursing Education, that in Standard II on Stu- 
dent Welfare, that in Standard III on Professional Status 
of the Hospital, that in Standard VI on Administration of 
the School and that in Standard XII on Scholastic Records. 

On Thursday evening, the Sisters of St. Mary entertained 
the visiting Sisters at St. Mary’s Hospital with dinner and 
motion pictures. 

“Admission Policies, The Size of the School of Nursing 
and the Size of the Hospital” to which a School of Nursing 
is attached formed the general topic for Friday morning’s 
deliberations. A very careful analysis of all of the factors en- 
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tering into the formulation of the school’s attitude regard- 
ing ‘the admission of students was presented. The various 
procedures which might be employed in order to discover 
the prospective student’s ability to undertake the responsi- 
bilities of or adaptability to the nursing profession were dis- 
cussed at great length. The methods of determining student 
population were subjected to critical analysis. 

Two of the most difficult considerations of the school of 
nursing were discussed on Friday afternoon, “Administrative 
and Instructional Staff of the School of Nursing and the 
Curriculum.” The organization of the School of Nursing 
as an academic unit consumed not a little of the time allotted 
to these subjects. Concerning the topic of “Staff” in all 
that may be included under that heading, the Council and 
the Advisory Committee were chiefly interested in the educa- 
tional preparation of the staff. The professional qualifications 
of the various grades of staff members was a topic on which 
it seems there is much difference of opinion. The need for 
acceptably qualified instructors was not only pointed out, 
but it was also shown that it is not impossible to meet this 
need if the facilities now available in Catholic Universities 
and Colleges are fully developed and utilized. The depart- 
mentalization of the Curriculum was another of the topics 
which occupied a considerable part of this program. 

On Friday evening, the St. Louis University School of 
Medicine served dinner for the visiting Sisters and enter- 
tained them with music and motion pictures. 

Particular attention was focused on Saturday morning on 
the topic “Curricular and Extracurricular Activities.” This 
topic involved the discussion of the school’s relationship to 
the hospital and in turn the hospital’s attitude toward the 
school. The achievement of a balance between the schools 
curricular and extracurricular activities on the one hand and 
the hospital’s nursing service on the other hand cannot be 
brought about merely by general rules. The conditions ex- 
isting within the school with respect to curricular require- 
ments influence the development of a program of extracur- 
ricular activities to a very large extent. 

In order to present on Saturday afternoon, the various 
elements of the “Student Health Service,” the Council had 
prepared in a special booklet the procedure followed in uni- 
versity student health services. This booklet outlined fully 
the various steps to be followed, the records to be kept, to- 
gether with the nature of the various examinations. The 
assembled group expressed interest in the administrative pro- 
cedure for making effective this type of student-health 
service. 

The relations with governmental and standardizing boards 
received only general mention. The activities of various state 
boards of nurse examiners was also noted. The policies of 
some of the state units of the National League of Nursing 
Education were also volunteered by the Sisters. 

The Sisters were of the opinion that a practical plan had 
been presented at this Conference for the Inspection or Ex- 
amination of Catholic Schools of Nursing. With the modifi- 
cations suggested by the Council and its Advisory Commit- 
tee, it will be possible to formulate an Examiner’s Form 
which with the proper technique can be made to record such 
evidence as the examiner may be able to collect. The Council 
and its Advisory Committee feel confident that much good 
can be accomplished for Catholic Schools of Nursing by 
the inauguration of this plan. The stimulation which is thus 
afforded by the minute examination of the school of nursing 
cannot be estimated in quantitative terms. The dissemina- 
tion of knowledge with respect to the many elements which 
enter into the organization and administration of the school 
can most effectively be brought about by this means. It is 
the hope of the Executive Board that through this program 
the Association can again be instrumental in assisting its 
member hospitals and their schools of nursing 
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THE CANADIAN COUNCIL ON NURSING 
EDUCATION 

By vote of the Executive Board at its meeting of 
February 11, 1934, there has been created in our Asso- 
ciation the Canadian Council on Nursing Education. 
This decision was reached in response to suggestions 
from many sources. Many of the Sisters in Canada 
have felt that the problems in Nursing Education are 
so diverse in Canada from those which confront the 
nursing groups in the United States and that executive 
policies in enforcing standards are based upon so dif- 
ferent a theory, that it would be to the best interests 
of the profession as well as of our Association if two 
Councils on Nursing Education, one dealing with prob- 
lems of the United States and the other dealing with 
problems of Canada, should work coérdinately rather 
than dependently one from the other. The new coun- 
cil has held its first meeting at Ottawa during this 
month and it is confidently hoped that the new 
arrangement will fulfill the expectancy of all con- 
cerned. 

We wish the new council Godspeed. We are sure 
that the vigor and initiative which have characterized 
the various conferences of Canada from the very first 
moment of their organization will be infused into the 
new council and will effect ever greater results for the 
promotion of the Sisters’ interests and the progress of 
educational policies. — A.M.S., S.J. 


RENOVATION FOR GREATER PROGRESS 

Many of the religious Orders have a most useful and 
stimulating custom of fixing once a year and perhaps 
oftener a period of time for a renovation of spirit. 
This period of retirement and intensified recollection 
is deemed particularly valuable in those religious 
families which lead an active life. It is the intention 
of such periods of a renewal of spirit to give to re- 
ligious an opportunity of reviving fervor, of intensify- 
ing efforts, of reviewing the past, and of planning for 
the future. It is a time of special grace for all partici- 
pants aiding each individual in that stimulation with- 
out which continuous progress is extremely difficult. 
As one author has expressed it, ““Ceaseless progress in 
any human activity is not possible without periods of 
rest and refreshment.” 

For the last three years in announcing the Conven- 
tions of our Association, the times demanded that 
stress should be laid upon the importance of rising 
superior to the environment of depression and dis- 
couragement in hospital activity. It was necessary to 
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call the attention of our membership to the main- 
tenance of standards in the face of overwhelming odds. 
It was necessary to inject a spirit of optimism into 
our meetings which contrasted at times sharply 
enough with the prevailing despair. This year, thank 
God, this necessity does not exist. We approach the 
Ninteenth Annual Convention with buoyancy and 
hope, with expectancy and renewed courage. The 
watchword and keynote for the Nineteenth Annual 
Convention will be, ‘*Renovation for Greater Prog- 
ress.” It is a time when we may well take stock of all 
that has happened to us during the last two years; 
when we may survey the trends which have already 
left an imprint in American life to such an extent that 
they have consolidated into traditions to see if in these 
trends we may find the suggestions for new forms of 
hospital activity. It is a time when, “the new deal in 
national and international life should find its applica- 
tion in hospital progress. 

At the invitation of His Excellency the Most Rever- 
end Joseph Schrembs, the Nineteenth Annual Conven- 
tion will convene in Cleveland at the City Auditorium 
on June 18 and will continue until June 22. It seems 
auspicious to note that the invitation to this Conven- 
tion has come to us from one of the members of the 
hierarchy who has for years past given unmistakable 
evidence of his interest in hospital activity and in our 
Association. His Excellency Bishop Schrembs has 
always manifested the keenest understanding of the 
aims of our Association, not only during the period of 
time when he acted as Chairman of the Social Action 
Department of the National Catholic Welfare Con- 
ference, but also since that time and our Association 
has always found in him a warm and understanding 
as well as a sympathetic friend. Under his patronage, 
the Convention should really exceed our fondest hopes 
and should reinvigorate our institutions in the pursuit 
of those ideals which, imperilled though they might 
have been by the dangers which we have just now sur- 
vived, have, nevertheless, been kept constantly alive 
by us even amid the prevailing darkness. 

The city of Cleveland, too, seems an auspicious place 
for us to meet for this renewal of spirit. Though it has 
suffered, it, too, has survived wondrously successfully 
the onslaught of misfortunes and has shown an inter- 
nal vigor which many another city of equal and larger 
size was not called upon to manifest. 

The Catholic institutions of Cleveland have already 
assured us of their welcome. The Sisters of hospitals 
and schools have sent their letters of invitation to wel- 
come the delegates and to proffer their hospitality. It 
may be said with full truth that seldom if ever be- 
fore have we received so much in advance of our com- 
ing, the assurances of hearty welcome as have already 
reached the offices of the Association from the city 
of Cleveland. 

There remains the program for the Convention. We 
hope it too may mirror the advent of the new day. 
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We look for a revival of interest in the work of our 
councils and committees; for a revival of interest in 
the two chief councils of our organization, the main- 
tenance of hospital standards of excellence and nurs- 
ing education.* Everything will be done to make not 
only the general meetings of the Convention of the 
deepest import and significance, but also to stimulate, 
if that is necessary, the wide interests of our member- 
ship in the countless projects which our various com- 
mittees now have actively in hand. 

We beg the Sisters to keep the forthcoming Conven- 
tion in their prayerful remembrance so that the full de- 
signs of God’s Providence may be carried out at this 
meeting and so that through the renewal of spirit we 
may render ourselves ever more and more worthy to 
carry on the work which has been given us to do for 
His Love and Greater Glory. — A.MS., SJ. 


THE ASSOCIATION OF COLLEGIATE 
SCHOOLS OF NURSING 

The officers of the Catholic Hospital Association 
and the members of the Council on Nursing Education 
wish hereby to express their heartiest congratulations 
to the Association of Collegiate Schools of Nursing 
which completed its organization at Yale University 
during its meeting on January 29 and 30. Elsewhere in 
this issue we are giving our readers a formal sum- 
mary of the proceedings of that meeting. The thought- 
ful reader will trace in this account the workings of 
the influence of strong educational ideals in the nurs- 
ing profession. The Association has lived up to the 
expectations of the nursing profession by declaring 
fearlessly its acceptance of the university policy in the 
development of the university of collegiate schools. 

It cannot but be a matter of gratification to the 
Catholic Hospital Association that this new organiza- 
tion has translated into active policies the basic prin- 
ciples which our Association announced as its recog- 
nized aims in the St. Paul Convention of 1931. No 
doubt the newly drafted standards of the Association 
of Collegiate Schools of Nursing will be echoed 
throughout the nursing world and will have a partic- 
ularly strong influence in shaping the policies of the 
profession in the United States. We wish the new 
Association the fullest measure of success and we be- 
speak for it among our members that deep interest and 
understanding which cannot be refused to those who 
seriously and sincerely promote professional ideals. — 
AMS., SJ. 


FEDERAL LEGISLATION 


So many inquiries concerning the trends of present- 
day federal legislation have reached the central office, 
that a word in these columns concerning the activities 
of the Joint Committee and of the officers of our Asso- 
ciation will not be deemed unseasonable or out of 
place. 

It should be stated at the outset that the Joint Com- 
mittee is still continuing its interest in all federal 
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legislative matters affecting hospitals. While it is true 
no new general bulletins of information have been sent 
out since the meeting of the Joint Committee in Wash- 
ington at the beginning of January, our membership 
should, nevertheless, be informed that many unfinished 
projects are well under way toward some form of solu- 
tion. 

The Joint Committee has not as yet given up its 
efforts to secure exemption of our hospitals from the 
price-fixing provisions of the industrial codes. There 
has recently been sent to senators and representatives 
as well as to other officials a statement embodying the 
claim and the reasons for these claims of our hospitals. 
It is confidently expected that these claims will be 
brought to the attention of responsible officials within 
a very short time and that through such a decision, 
the claims may be finally disposed of, we hope, to the 
advantage of the hospital. 

As is well known, there has been submitted both to 
the House and to the Senate, a number of bills, some 
in the form of new legislation, others in the form of 
amendments to existing acts favoring the issuance of 
government loans to hospitals for various purposes. 
The Joint Committee has thus far not expressed itself 
concurrently upon these bills. It is not clear as yet 
whether a common concensus of opinion among hos- 
pital executives favors the proposed forms of legisla- 
tion. As far as our Catholic hospitals are concerned, 
there has thus far been no clarification of opinion on 
the precise degree of responsibility of individual hos- 
pitals in seeking and applying for such loans. It is 
clear even at the present moment, however, that 
among the hospital administrators, there is no unanim- 
ity of thought on the desirability of such a procedure 
in hospital financing. It is for these reasons that the 
Joint Committee still has this matter under advise- 
ment. 

At the meeting of the executives of hospital asso- 
ciations held under the auspices of the American Hos- 
pital Association in Chicago, at the time of the meet- 
ing of the Council on Medical Education and Hos- 
pitals of the American Medical Association, during 
this month many expressions of appreciation were pre- 
sented to the Joint Committee. It is clear that the 
efforts of this committee to represent general hospital 
thought has been more than ordinarily successful. If 
the Joint Committee can continue successfully to rep- 
resent the wishes of the larger majorities and, if pos- 
sible, even the wishes of the entire hospital field, it 
will have accomplished a very great task. Realizing its 
responsibility, it has been necessary for the personnel 
of this committee to proceed with the utmost caution 
and to assure itself as far as can be humanly done of 
the extent of the support which will be given to its 
activities by hospital executives. As far as our Asso- 
ciation is concerned, a great many endorsements of 
the work of the Committee have been received by our 
central office and the representatives of the Catholic 
Hospital Association hope through their thorough 
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study of the question still pending to continue to merit 
the approval of all of our institutions. — A.M.S., SJ. 


CONFERENCE ON NURSING EDUCATION 


One of the most forward-looking and significant 
steps thus far initiated by our Association in the field 
of nursing education was the three-day meeting held 
at Saint Louis University at the beginning of this 
month of the Council on Nursing Education and of the 
Advisory Committee of the Council. The purpose of 
the gathering was to plan the inspection procedure of 
schools of nursing soon to be initiated among the 
schools of nursing attached to our member hospitals. 
Incidentally, however, the meeting yielded results far 
beyond even so wide a program. 

In the course of the discussions during these meet- 
ings, practically every phase of nursing education 
was touched upon. Not only this but the interdepend- 
ence of nursing education and professional education 
in other fields was subjected to renewed study. The 
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relations, moreover, of the profession of nursing to- 
ward allied professions, toward hospital activity and 
medical care were found to be necessarily drawn into 
the field of view of the delegates. A three-day meeting, 
therefore, practically resolved itself into a comprehen- 
sive survey of nursing and nursing education and of 
their relations to even the remotest fields of health 
care, public welfare, and the general field of social 
service. Those who were present could not but be 
deeply gratified over the success of the experiment. 
We wish to thank all those who participated in this 
three-day study. We wish, however, also to express 
our gratitude to the reverend mothers general and 
provincial without whose approval so many of the 
delegates could not have assembled for this important 
meeting. It will be the responsibility of the Council 
on Nursing Education to make the final results of this 
meeting commensurate with the display of serious en- 
thusiasm which characterized all the proceedings. — 
AMS., SJ. 
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The Catholic Church and the Modern Mind. By Bakewell Mor- 
rison, S.J., 380 pp. Bruce Publishing Company, Milwaukee, 1933, 
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Christian Life and Worship. A Religion Text for Colleges. By 
Reverend Gerald Ellard, S.J., 379 pp. The Bruce Publishing Com- 
pany, Milwaukee, 1933, $2. 

Fiddler of Lourdes and Other Vagabond Tales. By John Gib- 
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3/6. 

Hospitat SCIENCE 

Canadian Hospital Council Committee Reports Presented at the 
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Bulletin No. 3— Report of the General Committee on Con- 
struction and Equipment, price, 50 cents. 
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Bulletin No. 5 — Report of the Committee on the Problems of 
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tions, price, 20 cents. 

Bulletin No. 8 — Report of the Committee on Public Relations, 
price, 20 cents. 

Bulletin No. 9 — Report of the Committee on Hospital Legis- 
lation, price, 20 cents. 
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Das Kind. By Dr. Hans Rifel, 248 pp., 39 illustrations. Verlags- 

buchhandlung, J. J. Weber, Leipzig, Germany, 1920. 


A number of these will be reviewed in each issue of Hosprrat Procress. 


Die Lungentuberkulose. By Prof. Dr. Hans Dietlen, 142 pp. 
Theodor Steinkopff, Dresden and Leipzig, Germany, 1934. 

Die Periphere Innervation. By Emil Villiger, Professor E. O. 
An Der Universitat Basel, 164 pp., 71 figures. Wilhelm Engelmann, 
Leipzig, Germany, 1933. 

Diet and Personality. Fitting Food to Type and Environment. 
By L. Jean Bogert, Ph.D. With an Introduction by Lafayette B. 
Mendel, Ph.D., Sc.D., Sterling Professor of Physiological Chem- 
istry in Yale University, 223 pp. The MacMillan Company, New 
York, 1934, $2. 

An Empire Problem: The House and Village in the Tropics. 
By D. B. Blacklock, M.D., Professor of Parasitology, Liverpool 
School of Tropical Medicine, The University of Liverpool, 100 pp. 
The University Press of Liverpool, Hodder & Stoughton, Ltd., 
London, England, 1932, 3/6. 

Forty Years of Psychiatry. Nervous and Mental Disease Mono- 
graph Series No. 57. By William A. White, A.M., M.D., ScD., 154 
pp. Nervous and Mental Disease Publishing Company, New York 
and Washington, 1933, $3. 

Gesundere Kinder. By Dr. W. Tobler, 144 pp. Orell Fussli Ver- 
lag, Zurich and Leipzig, 1934. 

Massage and Remedial Exercises. In Medical and Surgical Con- 
ditions. By Noel M. Tidy, 429 pp. Illustrated. William Wood and 
Company, Baltimore, Md., 1933, $5.25. 

Mental Hygiene in the Community. By Clara Bassett, Consult- 
ant in Psychiatric Social Work, Division on Community Clinics, 
The National Committee for Mental Hygiene, Inc., 394 pp. The 
MacMillan Company, New York City, 1934, $3.50. 

Operating Room Procedure. For Nurses and Internes. By Henry 
C. Falk, M.D., F.A.C.S. With a Foreword by Eugene H. Pool, 
M.D., 413 pp. With Illustrations. G. P. Putnam’s Sons, New York 
and London, 1934, $3. 

Heartu Care 

Die Junge Frau. By Dr. Wilhelm Huber, 272 pp. Verlagsbuch- 
handlung, J. J. Weber, Leipzig, Germany, 1925. 

The Health Organization of the League of Nations. Informa- 
tion Section, League of Nations Secretariat, Geneva, 1926, 48 pp., 
15 cents. 

L’Infirmiere de la Famille. By Mme. Charles Kapp, 183 pp., 41 
illustrations. Librairie Larousse, Paris, France, 12 fr. 

Quarterly Bulletin of the Health Organization, League of Na- 
tions. Volume II, No. 2, June, 1933, and Volume II, No. 3, Sep- 
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tember, 1933, League of Nations, Geneva, Switzerland, Annual 
Subscription, $2. 
NURSING 

A General History of Nursing. By Lucy Ridgely Seymer, 317 
pp. The MacMillan Company, New York City, 1933, $2.75. 

Gynecology and Urology for Nurses. By Samuel S. Rosenfeld, 
M.D., F.A.C.S., 230 pp. William Wood and Company, New York 
City, 1931, $2. 

The Nurse’s Medical Lexicon. For the Use of Graduate and 
Student Nurses of Premedical and Dental Students, and of the 
General Public. By Thomas Lathrop Stedman, A.M., M.D., 629 
pp. William Wood and Company, New York City, 1931, $2. 

Public Health Nursing in Industry. Prepared for The National 
Organization for Public Health Nursing. By Violet H. Hodgson, 
R.N., 249 pp. The MacMillan Company, New York City, 1933, 
$1.75. 

A Short Encyclopaedia for Nurses. By Evelyn C. Pearce, 625 
pp. Oxford University Press, New York City, 1934, $3.75. 


BOOKS REVIEWED 
Hospitals and the State 

By R. Westland Chalmers, M.B., Ch.B., D.M.R.E., 143 
pages. John Bale Sons & Danielson, Ltd., 83-91 Titchfield 
Street, W. 1, London, England. 

In these days when the relations of the state to the hospital 
are again being subject to searching analysis and critical 
study, a book like the present must be deemed particularly 
significant. Although it was published in 1928, it has just 
now been submitted by the publishers for review to this 
journal probably because the publishers realized the acute- 
ness of the problem as it presents itself to us in the United 
States at the present moment. It must be said at the outset 
that in the question of the relation of the hospital to the 
state, the basic philosophy of the writer or the reviewer will 
have more ample play and will find more opportunity for 
self-expression than perhaps in any other question pertaining 
to hospital administration. For this reason, it can hardly be 
hoped that unanimity of opinion will be secured by every 
presentation of the subject. In fact, in our own country at 
the present moment there are obviously many trends in 
diverse directions dealing with the relationship of the hos- 
pitals to the state. If Mr. Chalmers has attempted one an- 
alysis from the viewpoint of economic and political history, 
the effort should be deemed highly meritorious since in the 
final solution, which will be practically if not theoretically 
achieved, every available viewpoint should be given the fullest 
consideration. The reviewer cannot subscribe to Mr. Chal- 
mers’ thesis. On the other hand, he does not close his eyes 
to the real significance of Mr. Chalmers’ contribution and 
welcomes it as an extremely able presentation of the question 
from one point of view. As an exposition of this point of 
view the book must, unquestionably, be highly recommended. 
Mr. Chalmers’ thesis seems to be briefly this: that the his- 
tory of the hospital, at least in England, indicates throughout 
the centuries a trend toward state control. Throughout his 
monograph he seems to answer in the affirmative the question 
which he raises in the introductory chapter, “In a word, are 
there not collective functions and responsibilities which pri- 
vate and personal beneficence does not normally include?” He 
goes even further and shows throughout his book that with 
the progress of time, “the functions and responsibilities,” of 
“private and personal beneficence,” include less and less, the 
implication being that as the functions and responsibilities 
of private and public beneficence increased, so the functions 
and responsibilities of public beneficence increased. 

We cannot, to be sure, follow Mr. Chalmers through each 
chapter of his book. We might perhaps, however, attempt to 
trace the steps which lead him to his conclusion. Thus he 
says, at the end of his chapter on forced beneficence, “One 
may, therefore, conclude that all the various social pressures 
which have briefly been described — pathological, economic, 
philanthropical — finally culminated in some sort of sense 
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of social danger and social responsibility.” It would seem, 
therefore, that the establishment of public hospitals in the 
mind of the author was of the nature of a defense against 
social danger and in response to social responsibility. Further 
on he tells us that “charity or benefactions constantly re- 
quired that some external force should compel it to the recog- 
nition of its obligations. In this the spiritual authority proved 
to be insufficient; for the forces of the temporal authority 
had to be enlisted through the ordinances of the law.” In 
discussing the rise of the medieval hospitals he comes to the 
conclusion that, “private charity has always been inadequate 
for provision against that chronic condition of widespread 
distress and dire need arising from poverty and disease. Of 
course the author might have recognized that the reasons for 
this was the relative magnitude of poverty and disease as 
contrasted with the magnitude of the benefactions of private 
charity. But when it implies in the same context that the 
Middle Ages could scarcely be expected to be, “equal to such 
a developed sense of the public spirit nor such an ample 
sentiment of humanity,” we may well ask ourselves whether 
the building of hospitals alone is the sole criterion for all 
adequacy of the public spirit which characterized the Middle 
Ages. Should not our conclusion rather be that at the time of 
which the author speaks, public hospitals had not developed 
into a form of expression for public responsibility and that 
not only because the personal responsibility of individuals 
for the suffering sick was so highly developed as to demand 
the greatest sacrifices from heroic souls, but also because the 
state did not deem it proper to “trespass in the field of pri- 
vate charity.” The reviewer wonders whether if this history 
were rewritten from a strongly religious viewpoint with a 
definite effort at interpreting the mind of the Middle Ages 
rather than evaluating that mind in terms of the criteria of 
the present, a different formulation would not ensue. 

The searchlight of the author’s historical knowledge is 
turned full upon the Reformation and the post-Reformation 
period. There are many parts of these chapters which would 
form subjects for separate monographs. The last two chapters 
dealing respectively with the seventeenth to eighteenth and 
the twentieth century bring this subject to the present date. 
In these chapters, too, the author has given us many search- 
ing and stimulating viewpoints. He has thrown interesting 
sidelights upon the antistate aversions in England during this 
period. In most of the details of these chapters we may follow 
him with relative confidence. If in a summing up he says. 
“The fact is, the roots of the spirit of charity and the prac- 
tice of philanthropy repose not merely in religion or morals 
but in the scientific principles of sociology,” and, “in the 
conception that the individual can neither come into exist- 
ence nor preserve himself in existence a'one.” he is here 
voicing an attitude in sociological thinking in which not every- 
one may follow him. This fact will not, necessarily, destroy 
the value of his analysis. The history of the hospital lies not 
so much in the antithesis between the rights of private charity 
and the rights of public authority as rather upon the final 
efficacy for the public welfare of private charity and public 
responsibility and who will call into question the conclusion 
that the finest flowering of our civilization has arisen not so 
much from the soil of governmental authority but rather 
from the soil of private self-sacrificing devotion to a cause 
of the sick for the love of Him who has taught us the Cor- 
poral Works of Mercy. He who would read the history of the 
hospital in Europe must look for its roots not only in eco- 
nomic and social life, but also in that deep soil of religious 
thinking and doing without which a modern history of Europe 
is dead, but with which it is an epoch-long prophecy of the 
present. We must recommend Mr. Chalmers’ book to the 
critical study of all of those interested in the economic, cul- 
tural, social, nad professional history of the hospital. — 
AMS., SJ. 
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Gesiindere Kinder 

By Dr. W. Tobler, 114 pages. Orell Fussli Verlag, Zurich, 
Switzerland, and Leipzig, Germany, 1934. 

In writing this book, Dr. Tobler has made an able, very 
useful, and delightful contribution to our literature on child 
care. The style alone, aside from its content, gives it dis- 
tinction. We do not mean to imply that the content is in- 
ferior in excellency to the literary form but we want to 
emphasize the thought that this book is different from many 
others of similar character. 

The viewpoint of preventive medicine is maintained 
throughout. The four chapters deal respectively with (1) 
Disease Prevention Through Diet; (2) Disease Prevention 
Through Nursing; (3) The Prevention of Contagious Dis- 
ease, and finally (4) the Prevention Through Adapted Educa- 
tion. The content of the first three chapters is such as might 
readily be found in other works of reference. The merit in 
these three chapters, however, lies in the fact that informa- 
tion which is widely scattered is here focused and concen- 
trated. Many of the popular conceptions in the rearing of 
children are dispelled and the latest available data in the 
field of pediatric research are made acceptable to the lay 
reader. 

Chapter Four is unique in many respects. The author is 
obviously not a believer in education by rote or formula. He 
recognizes in his entire discussion the uniqueness of each 
child. He shows in a most emphatic manner that educating 
a child without understanding the individual child fails in 
achieving the objectives in all education. Fortunately in call- 
ing attention to this important principle he does not fall into 
the error made by so many individualists but recognizes .the 
importance of specialized methods in teaching the child se'’f- 
restraint and self-discipline. He warns against the accentua- 
tion of any methods by which there may be engendered in 
the child a feeling of inferiority but is no less attentive to 
those defective methods which exaggerate the child’s feeling 
of self-importance. It is particularly gratifying that the 
author calls such emphatic attention to the differential effects 
of the whole psychology upon differently constituted children. 
He shows, for instance, how the bad example of parents acts 
differently upon different children just as the good example 
may influence different children in diverse manners. He te'’s 
us that the defects of children are all too frequently the 
defects of their parents. He makes a special plea for the 
education of the neuropathic and psychopathic children and 
stresses the educational implications of child hysteria. He 
pleads for a closer supervision on the conversation and the 
behavior of parents in the presence of young children and 
advises parental repressions and caution in various mani- 
festations toward each other and toward their children which 
are all too common among those who have failed to under- 
stand the plastic psychology of the child. 

His final word concerns the education of the physically 
handicapped child and upon this subject his words are 
weighty and deeply significant. We recommend this book to 
all interested in the relation of pediatrics to education and to 
child welfare, especially to those who have sought a brief 
summary of sane attitudes concerning the recent scientific 
developments in these fields. — A.M.S., S.J. 

Health Through Projects 

By G. D. Brock, A.B., Ed.M., 268 pages, $2. A. S. Barnes 
and Company, New York City, 1932. 

Now that health-education leaders have begun to take stock 
of their own programs — many of which have been of mush- 
room growth because of the dirth of literature in this field — 
we begin to see some very worth-while health texts being 
produced. 

The present book is the product of a critical analysis of 
present-day methods and activities. In this book, the author 
specifically tells us that he has set himself out to sift the 
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workable from the useless and has selected problems and 
projects that are zestful, interesting, pleasurable. and 
educative. 

Since health education is still a comparatively new subject 
in the curriculum and many teachers are unprepared to teach 
it, the author has provided at the beginning of each new 
topic a rather extensive summary of the latest data which 
gives the teacher an excellent factual background for instruc- 
tion. This is one of the best features of the book. 

Good in so many respects — content, manner of presenta- 
tion, reference material —it is regrettable that the author 
has not graded his material in order that the book, as a regu- 
lar or supplementary text, might be carried in logical sequence 
and without danger of unnecessary repetition through the 
elementary school. As the book now stands, it makes an 
excellent reference book for teachers of all grades, one that 
will enrich, enliven, and strengthen any school health pro- 
gram. — H. S. 


L’Infirmiere de la Famille 

By Mme. Charles Kapp, 183 pages, 41 iliustrations. 
Librairie Larousse, Paris, France, 12 fr. 

Within a short compass of 181 pages the author has here 
concentrated a wealth of information on a vast number of 
subjects of everyday interest to all of us. She has summarized 
the popular concepts of hygiene and disease, suggested the 
scientifically accepted and special procedures for various 
kinds of sickness, described nursing procedures for the more 
common diseases, described first-aid methods for a large 
variety of accidents from fainting spells to fractures. She 
has given us a combination of a first-aid manual with a man- 
ual for personal hygiene and public health. The book may 
be recommended as a work for ready reference to nurses and 
to others who come into contact with emergency conditions 
and should prove a household treasure. — A.M.S., SJ. 


Our Authors 


Biplane Fluoroscopy in Fracture Reduction 

Sister Mary Alacoque Angen, S.S.M., R.N.., 
Hospital, St. Louis, Mo. 
Aesthetic Considerations in Serving a Special Diet 

Sister M. Consilia Bradley, R.S.M., R.N., B.S., Student in 
Dietetics, Fontbonne College, St. Louis, Mo. 
The Function of the Nurse Attendant 

Sister M. de Sales, Holy Family Hospital, Manitowoc, 
Wis.; Third Vice-President, Wisconsin Conference of the 
C.H.A. 
Graduate- vs. Student-Nurse Service 

Sister M. Ann Patrice, C.S.C., R.N., Holy Cross Hospital, 
Salt Lake City, Utah. 
The Curriculum in the School of Nursing 

Sister M. Berenice, O.S.F., R.N., Ph.R., B.S., M.A., In- 
structor of Nursing Education, Catholic University of Amer- 
ica, Washington, D. C. 
Catholic Charitable Agencies and the Catholic Hospital 

Frank Bruce, Business Manager, Bruce Publishing Com- 
pany, Milwaukee, Wis., publishers of Hospirat Procress; 
Member, Executive Committee, National Conference of 
Catholic Charities; President, Society of St. Vincent de Paul, 
Milwaukee, Wis. 
The Role of the Pathologist in a Hospital 

Charles Nixon, M.D., Ph.D., Pathologist, St. Agnes Hos- 
pital, Fresno, Calif. 
Essential Features of Educational Affiliation 

Sister Mary Brendan, R.S.M., R.N., B.S., Director of St. 
John’s Hospital School of Nursing, St. Louis, Mo. 
The Association of Collegiate Schools of Nursing 

The Reverend Alphonse M. Schwitalla, S.J., President of 
the Catholic Hospital Association, St. Louis, Mo 
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in*Wear-Ever” Bedside Utensils 


we be oe maar 


Time-Tested in the Kitchen ! 


Years of use have proven the economy of 
““Wear-Ever” kitchen and diet-kitchen 
equipment. Every item, from small pots and 
baking pans to steam-jacketed kettles, is 
thick, hard sheet aluminum throughout; the 
kind that heats rapidly and evenly, saves 
fuel and gives years and years of service. 
Reasonably priced, like the rest of the 
**Wear-Ever”’ line. 


The added attractiveness of a well-designed 
and efficient pedestal base may be obtained 
when desired in ‘‘Wear-Ever’’ Steam-Jacketed 
Kettle installations. 





Economy may be the main reason for buying ‘‘Wear-Ever"’ 
bedside utensils. But your patients will never know that. 
These utensils are as lastingly attractive, as light and easy 
to handle as any you can use. 


And they're reasonably priced, to begin. with. They help 
you cut ward and private room cost! Finished by the 
Alumilite Process, which electrolytically produces a hard 
smooth satin-finish integral with the metal, they can't 
stain linen or clothing. Made of thick, hard wrought sheet 
aluminum that stands up under the hard knocks of hospital 
life. And there's not a seam in a set-full! 


‘“Wear-Ever’’ makes a complete line of bedside utensils: 
drinking cups, water pitchers, trays, wash 
basins, thermo service covers, etc. Many items 
in addition to those shown above. Ask your 
Supply House to show you them, or write 
THE ALUMINUM COOKING UTENSIL COMPANY, 
Desk A, 450 llth Street, NEW KENSINGTON, PENNA. 















KING UTENSILS. 


= MADE OF THICK. WARD SHEET ALUMINUM 
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HUNTINGTON LABORATORIES INFANT BATHING ROUTINE 
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G ROUTINE ¢ BABY-SAN ¢« HUNTINGTON BABY OJL « BABY-SAN « 


“Conti protection against 

bacteria attack is offered by 

this new routine. Huntington 

Baby Oil is self-sterilizing, and 

prevents the entrance of germs 

of Pemphigus, Impetigo or other 
derma disorders. Baby-San, | recommend, because it leaves 
the baby’s skin clean and lubricated.” 





“This new Huntington Infant 

Bathing Routine is so much 

simpler, Bathing the baby one 

day with Baby-San, and apply- 

ing Baby Oil the next, not only 

saves a lot of time, but it also 
keeps the babies in better humor. It leaves the tender skin 
soft, warm and free from irritation or dryness." 


“If it's recommended by the firm 
which makes Baby-San, it must 
be good. No other baby soap 
compares with Baby-San. Yes, 
the reputation of the maker 
means a lot to me. | know | 
ington Laboratories products." 
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Staff Conference Organized 


St. Francis School of Nursing, Hartford, Conn., during the 
past few months, has been using the following plan for nurs- 
ing-staff conferences. Both Sisters and graduate nurses who are 
filling responsible positions as supervisors and head nurses have 
been organized into a conference for discussion of the many 
problems which arise in the school of nursing. The scheme has 
met with an enthusiastic response by both ward supervisors 


| and the heads of other departments because of the spirit of 


cooperation stimulated. 

At its first meeting the conference elected a Sister as chair- 
man, a nurse as secretary, and a Sister and a nurse as a pro- 
gram committee. A “question box” has been installed; this 
will include not only questions, but also criticisms and sug- 


| gestions, affording timid members a chance to express their 


opinions. 

At the January meeting, the guest speaker, Most Rev. 
Maurice F. McAuliffe, spoke on “The Staff Nurse and Student 
Contact.” He stressed the importance of putting one’s heart 
into nursing, not employing merely head and hand. A discus- 
sion of this topic from different angles followed by two Sisters 
and two nurses. 

Nurses Publish Monthly 

Mary’s Help Hospital Forum is the title of a new monthly, 
which the nurses of Mary’s Help Hospital, San Francisco, 
Calif., are issuing in mimeograph form. The first number is 
dedicated by the Class of 1935 to Sister Fidelis, Sister 
Stephanie, and all the Daughters of Charity, who have made 
their training worth while. 

One of the news items in the Forum mentions the coming 
canonization on March 11 of Blessed Louise de Marillac, co- 
foundress of the Daughters of Charity. On January 25, His 
Excellency, Archbishop Hanna formally reorganized the 
Louise de Marillac Guild at Mary’s Help Hospital. 


A Correction 

A news item in the January HosprtAL Procress mention- 
ing the annual Communion breakfast and celebration in honor 
of Our Lady by the St. Camillus Guild of the National Cath- 
olic Federation of Nurses at St. Joseph’s Hospital, Provi- 
dence, R. I., unfortunately placed this local branch of the 
N.C.F.N. a long way from Providence, R.I. The celebration 
was part of a country-wide demonstration arranged by the 
N.C.F.N. 

Sodality Unit of N.C.C.W. 

On January 25, the Sodality of St. Margaret Hospital 
School of Nursing, Hammond, Ind., met for the annual meet- 
ing and election of officers. Mrs, H. E. Carlson, of Whiting, 
Ind., chairman of the N.C.C.W. of the Hammond Deanery, 
gave an interesting talk on the benefits derived by organized 
groups of Catholic women from affiliation with the N.C.C.W. 
The Sodality at St. Margaret Hospital School of Nursing is 
also a unit of the N.C.C.W. Rev. Joseph Hagenmeyer is 
spiritual director, and Sister Mary Florina is president. 


An Active Auxiliary 
Five years ago, when St. Therese Hospital, Waukegan, III., 
opened, Sisters of the hospital invited women of the city, 
regardless of creed, to become members of an auxiliary. To- 
day the organization is a large and active one, rendering each 
year more service to the hospital. Every year some worth- 
while project is undertaken. Last year, it was the purchase of 

(Continued on Page 18A) 
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SEALEX 


Wilt- Conering 


Like Sealex Linoleum, this ma- 
terial is 100% practical for the 
hospital. It is quickly installed 
over old or new walls—with 
litle noise or inconvenience. 
It is washable and sanitary—and 
insulation against heat, cold and 
noise. This wall-covering never 
fades or cracks—never needs to 
be repainted. Avariety of beautiful 
designs and cheerful colors. 
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Sealex Jaspé Linoleum in the waiting room of the Municipal Hospital, Greenwich, Connecticut. Architect: William B, Tubby. 


All quiet in the Greenwich Hospital 


with Sealex floors throughout 


Your footsteps are muffled as you enter this waiting 
room in the Greenwich Municipal Hospital. Walk 
down the corridors, through wards—all are unusually 
quiet underfoot. Resilient, noise-subduing Sealex 
Floors have been installed throughout. 

Sealex Linoleum is waterproof, stain-proof, and 
easy to clean. And unusually sanitary—its linoxyn 
ingredient. (oxidized linseed oil) has definite germ- 
icidal properties. Finally, it is quickly installed and 
requires very little maintenance. 

When Sealex Linoleum or Sealex Wall-Covering 
is installed by an authorized contractor of Bonded 


Floors or Bonded Walls, both materials and work- 
manship are backed by a Guaranty Bond. Congoleum- 
Nairn also offers a free consultation service in new 
construction or modernization projects. At your 
request, an expert flooring engineer will call to help 
you plan economical flooring specifications. Write our 
Contract Floors Division for details—no obligation. 


CONGOLEUM-NAIRN INC., 239 BELGROVE DRIVE, KEARNY, N. J. 


SEALEX® 


REG. U. S. PAT. OFF. 


FLOORS AND WALLS 
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Movie of six round bout between nurse and old-fashioned irrigator stand 





UICKLY, easily the Kenwood 

Snap - On Irrigator Stand 
snaps securely into place on 
any bed, wood or metal, at head 
or foot. As easy to carry as a 
cane, light in weight, yet suffi- 
ciently strong and solid to hold 
any necessary weight. Collap- 
sible, when not 





Easy to Carry. 


in use store out of way in a closet. 


Spring tension holds it in place. 
No bolts, no screws, no wrenches. 
required. Simply adjust lower hook, 
press down on spring and the 
stand is rigidly fixed to the bed 
at most desirable point. Holds tight 
to irregular surfaces. Rubber cov- 
ered clamps cannot mar or scratch. 
Practical. A great convenience. 
Handsomely finished in chrome 
plate. And the price is only $8.50. Attached, extended. 


WILL ROSS, INC., Wholesale Hospital Supplies 
779-783 No. Water Street, Milwaukee, Wisconsin 
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(Continued from Page 14A) 
a complete baking equipment for the kitchen. In the year 
1933, a gas and oxygen machine for exclusive use in the 
maternity department was donated to the hospital. 

Early in 1933, two members of the auxiliary donated a 
flag and flagpole te the hospital. As a mark of appreciation 
for the gifts and in a spirit of patriotism, Sisters and officers 
of the auxiliary arranged a flag-raising ceremony on the 
hospital grounds, June 20. At Christmas time, the members of 
the auxiliary decorate a tree and arrange a party for all the 


| nurses at the hospital, presenting each with a gift. The 
| monthly card parties held at the hospital under the auspices 


of the auxiliary have become very popular and are always 


well attended. 


Staff Elects Officers 

The staff of Mercy Hospital, Devils Lake, N. Dak., elected 
officers for the coming year at the regular monthly meeting 
held on January 3. Dr. C. J. McGurren was chosen president, 
Dr. G. J. McIntosh, vice-president, and Dr. G. F. Drew, 
secretary. 

Sisters Observe Centenary 

On January 6, the Feast of the Epiphany, 36 Sisters of 

Charity observed the 100th anniversary of their order in 


_| ministering to the sick of Charity Hospital at New Orleans, 
| La. It was on January 6, 1834, that three Sisters of Charity, 
» | from the mother house at Emmitsburg, Md., joined by a 


fourth from the New Orleans Female Orphan Asylum, came 


| to the city at the request of the board of administrators of 


the hospital. They immediately took charge of the sick wards 
and the management of all the hospital properties. The in- 
stitution is under state control, but the Sisters are in com- 
plete charge of its direct administration. 

During their first year at the hospital, they cared for over 
150 yellow-fever patients, and, in 1841, the number of this 
type of patients had increased to 1,113. There were 13 other 
kinds of fever patients also, together with insane persons 


| who were confined at the hospital until 1848. Water was 


drawn from cisterns on the grounds, and oil lamps provided 
illumination. 

Only five Sisters of Charity have served as superiors of 
the Nuns since their arrival. Sister Regina was the first, then 
Sister Avelina, followed by Sister Agnes, who was superior 
for 38 years. The fourth was Sister Mary Agnes, now at 
Mobile, and the fifth, Sister Stanislaus, the present superior, 
has been in charge for 20 years. She is superintending the 
care of the sick in the same building which was erected in 
1833, a year before the Sisters came to New Orleans. 


Bequests 

Through the will of the late Anne M. C. Smith, of Brook- 
lyn, N. Y., who. died December 3, St. Anthony’s Hospital, 
Woodhaven, N. Y., and St. Mary’s Hospital, Brooklyn, are 
bequeathed $5,000 each. 

St. Joseph’s Hospital, Paterson, N. J., is to receive $3,000 
through the will of the late Wm. Mullen, of Pompton Lakes, 
a. 3. 

Among the beneficiaries mentioned in the will of the late 
Bernard H. Meyers, of Covington, Ky., is a $100 bequest 
for St. Elizabeth’s Hospital, Covington. 


Child Research Center Planned 

Tentative plans are now under way at the Catholic Uni- 
versity of America for the establishment of a child-research 
center. This unit would combine and codrdinate the work 
now being carried on by several departments and instructors 
and result in the formulation of an advisory body of recog- 
nized authorities, according to an announcement by Rev. 
James H. Ryan, rector of the University. At present, re- 
search in child developments are being conducted by Rev. 
Dr. J. Edward Rauth, of the department of psychology, and 


Rev. Dr. Paul Hanly Furfey, of the department of sociology. 
(Continued on Page 18A) 
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Good X-ray Service Builds 


PRESTIGE 


wt D0 ove mary 


EASTMAN Ultra-Speed X-RAY FILMS 


HOW your visiting and resident staffs regard your x-ray depart- 
ment has a powerful influence on the prestige of your hospital. Radi- 
ography steadily grows in importance in arriving at early, accurate 
diagnoses. Physicians more frequently depend upon its aid. So the 
hospital which offers outstanding x-ray service gains their esteem. And 
this regard soon spreads throughout the community. 


To maintain the highest type of service, the materials used in your 
x-ray department must be the last word in dependability. Standardized 
exposure technics and processing procedures, which are followed to 
produce best results, are based upon uniformity of x-ray films and 
chemicals. 

Uniform Films . . . Pure Chemicals 

This dependability is characteristic of Eastman products. The films 
have maximum speed and contrast. Each is the same as the last one 
the same as the next. Eastman Prepared Processing Powders are pure 
. . + properly compounded. With them the x-ray department produces 
better radiographs. Retakes become a rarity. The staff is pleased. 
Economies are effected. Eastman Kodak Company, Medical Division, 
Rochester, New York. 
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PERHAPS WE CAN HELP YOU 


balanee your budget 


In THESE last three years we have helped many hospitals to ease their overhead — by 
intensive surveys and intelligent recommendations in their laundry departments. Frequently, 
for example, we have been able to show where a modest investment in more modern 
equipment would save its cost many times over in a single year. We have cooperated with 
superintendents and hospital boards—shown them how savings in the laundry department 
would put pleasant figures on their annual operating statements. We are proud to add 
that in every instance the acceptance of our proposals has been justified by actual per- 
formance. Perhaps your hospital, like so many during the past few years, has felt the 
pinch of the times. Perhaps you would welcome suggestions that would not only improve 
your laundry service, but also cut down costs. An inquiry will bring one of our engineers 
to your office at a time most convenient for you. He will make written recommendations, 


for discussion with your board—and his services will not obligate you in any way. 


The American Laundry Machinery Company, Cincinnati, Ohio. 








(Continued from Page 16A) 
Nurses Sponsor Clever Play 

The farce-comedy, Papa, by Edwin Scribner, presented by 
the St. Margaret Hospital School of Nursing, Hammond, 
Ind., January 17, was enthusiastically greeted by a large 
audience. The play is subtly funny, but not hilariously so, 
yet the audience enjoyed every innuendo. 

Emmet Breen humorously skipped away with honors as 
the overly correct and altogether ladylike adolescent philos- 
opher, Wilbur Tuttle. There was some temperamental work 
by Carol Romine, as the flighty Celia, youngest of the Archer 
flock. Clarence Mason ably and emphatically portrayed the 
title réle of Andrew Douglas, the “Papa.” 

John Sherer, as Rocco Petrone, the social parasite and 
crook, with his friend, Bertine Lyly, which part was played 
by Margaret Ferris, did some good teamwork. Edward Mc- 
Garry, as the son, and Clarence Stephen, as Alvin Strong, 
the young lawyer, fitted well into their straight juveniles. 
Helen D’Errico, as the exceedingly prim Mrs. Edge, and 
Irene Miller, as Tessie, the wide-eyed maid, were true to 
form. Ann Bick, as Ruth Winters, Alice Norton, as Flora 
Archer, and Sally. Janke, as Alma Archer, were all bubbling 
and vivacious im their portrayals of the younger generation’s 
genius for pepping up things. Perhaps the most sensitive 
work, however, was done by Jane Shill, as Aunt Agatha, 
quiet and easily won over. She had a sweet dear-auntie way. 

Rev. J. M. Nickels, who directed the play, is responsible 
for the excellent casting, which resulted in a well-rounded 
and finely balanced presentation. 


A Nurses’ Graduation 
Graduation exercises were held in January for three grad- 
uates of Mercy Hospital, Devils Lake, N. Dak. Dr. C. J. 
McGurren, president of the staff, presented the diplomas to 
the graduates. The program included several musical selec- 





tions, brief talks by doctors of the staff, and a three-act 
comedy presented by a group of student nurses. A six o’clock 
banquet preceded the exercises. 


A Holiday Program 

During the week preceding Christmas, the Sisters and 
patients of Borgess Hospital, Kalamazoo, Mich., enjoyed 
several musical programs. The senior and junior surpliced 
choir of St. Augustine’s Church presented their annual Christ- 
mas program for the hospital. Christmas carols were sung 
daily throughout the halls of the hospital by the Nazareth 
College girls, the Kalamazoo Girl Scouts, and the St. Camillus 
Glee Club. Students of the St. Camillus School of Nurs- 
ing held a Santa Claus party, at which they were enter- 
tained with the singing of carols by the glee club, a mus- 
ical program rendered by the orchestra, and a playlet pre- 
sented by the dramatic club. Prior to the 5:30 Mass on 
Christmas morning, the Sisters’ choir visited each floor of the 
hospital and sang Christmas carols. On Christmas morning at 
the Foundling Home a Christmas tree was lighted, and gifts 
were distributed among the babies of the home and the chil- 
dren spending Christmas in the juvenile department of the 
hospital. 

On January 2, 70 members of the medical staff were en- 
tertained at a banquet in the main dining room of the hos- 
pital. The orchestra of St. Camillus School of Nursing pre- 
sented a musical program, while several student nurses served 
the banquet. Mr. Frank B. Eilers, delivered an interesting 
talk, illustrated with moving pictures, on his recent trip 
through Japan and the Orient. 


A Valuable Gift 

St. Mary’s Hospital, Quincy, Ill., recently installed a new 
electro-oxygen tent for the treatment of pneumonia and 
similar diseases. The new equipment is a gift. 





| 
| 
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MINIATURE » IVORY 





Up to hospital standards — 
within hospital income 





PROCTER & GAMBLE, Cincinnati, Ohio 


be 54 YEARS, no hospital has 
questioned the quality of Ivory 
Soap. Hospital authorities have 
recognized that from every stand- 
point — purity, blandness, gentle- 
ness — Ivory meets the most rigid 


hospital standards. 


Yet you pay no premium for Ivory’s 
quality. Even on today’s restricted 
incomes, Ivory places no undue 
burdens. It fits in perfectly with the 


most carefully planned budgets. 








A Program of Lectures 

On January 16, 120 nurses of Crown Point, Gary, East Chi- 
cago, Whiting, and Hammond, Ind., were present in the 
nurses’ home of St. Margaret’s Hospital, Hammond, to hear 
Dr. G. W. Hall, clinical professor of neuropsychology at Rush 
Medical School, Chicago, deliver a lecture as one of the series 
in a refresher course. 

He told the nurses of many of the new developments in 


the treatment of nervous and mental diseases, and discussed ° 


both the physical and mental side of the neuropsychotic 
patient. He spoke of the various theories of the origin of 
migraine headaches, of what is being done in the newer 
treatments of epilepsy, tularemia, multiple sclerosis, ulcer of 
the stomach, encephalitis, and many other diseases. A new 
and interesting disease, narcolepsy, the tendency to sleep in 
any place and at any time, was also discussed. 

Dr. Hall also spoke of the hesitancy and danger a few years 
ago of brain and spinal surgery, and that now looking into 
the brain was a relatively easy operation under skilled hands 
that is being done completely under local anesthesia. 

It was announced that the next lecture would be given by 
Dr. Parrymore, of the Lake County Tuberculosis Sanitarium, 
Crown Point, on tuberculosis, February 1. 

Annual N.C.F.N. Meeting 

The annual meeting of the Hammond (Ind.) Chapter of 
the National Catholic Federation of Nurses was held recently 
at the nurses’ home, St. Margaret’s Hospital. Following the 
business meeting, the annual election of officers took place. 
A feature of the program was the reading of the history of 
the organization of the N.C.F.N. to the group by Sister M. 
Florina, O.S.F. Rev. H. J. Conway, director of the National 
Council of Catholic Women of the Hammond deanery, de- 
livered a talk on Catholic Action Projects. A legislative com- 
mittee was appointed to draw up protests against bills in 
Congress detrimental to Catholic principles. 


Hospital Presents Report 

St. Joseph’s Hospital, Far Rockaway, New York City, 
states that 306 fewer patients were cared for last year as 
compared with 1932, according to data contained in the 
annual report of the institution. A total of 2,629 patients 
received 22,942 days of treatment, with free cases amount- 
ing to 14,366 days of treatment. Private cases received 3,015 
days of treatment and semiprivate 5,561. There was, how- 
ever, an unusual increase in ward cases, and, in addition to 
patients admitted for general treatment, 5,119 persons re- 
ceived dispensary treatment. Emergency treatment was given 
to 1,346 persons. Births numbered 322. X-ray examinations 
total 1,477, and diathermy treatments, 1,625; major opera- 
tions performed, 279, and minor, 831. The social-service de- 
partment made 810 visits to the homes of patients, and there 
were 30 patients sent to convalescent institutions after their 
discharge from the hospital. 

Many Spiritual Gifts Received 

During the year 1933, the Catholic Medical Mission Board 
received 1,589,604 spiritual gifts for its workers and bene- 
factors, according to recent reports issued by the Board. The 
gifts, it is stated, came from friends not only in the United 
States and Canada, but also from many other parts of the 
world, and include Masses, prayers, and good works. The 
Board reports that the total spiritual gifts made to it for the 
past four years number 4,913,613. 

Report of Hospital Organization 

At the regular business meeting of St. Mary’s Hospital Aid 
Society, Racine, Wis., the annual report of the organization 
was presented, which disclosed that during the past year free 
hospital care was provided for 88 patients, whose term of 
hospitalization varied from five days to five months. This 
work is made possible through public support of the annual 
tag day held jointly by the organization and the Florence 
Nightingale Society. 
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Model No. 970 
“THe CoLuMBIA” 








GRADUATION UNIFORMS 
THAT REFLECT SMARTNESS 
AS WELL AS PROFICIENCY 


You will find them in the distinctive array of 
truly Advanced Fashions presented by SnoWhite 
stylists for 1934. 

Smart and youthful, yet professional and dignified 
in appearance, these entirely new models are made 
of the same fine materials with the same precision 
and care, and to the same high standards of fine 
tailoring which have made SnoWhite famous for 
low-cost-per-year. 

Be sure that your Graduating Class has the Sno- 
White Booklet of Advanced Fashions. Mail the 
coupon today. 


SnoWhite Garment Mfg. Co. 


946-948 N. 27th St., Milwaukee, Wis. 


NOVVHITE 


TAILORED UNIFORMS 








See SS SS SS SS ee ee ee ee ee ee ee ee oe 
SnoWhite Garment Mfg. Co. HP-2-34 
946-948 N. 27th St., Milwaukee 

Please mail us your booklet of Advanced Fashions for 1934. 
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Staff Activities 

Members of the staff of St. Francis Hospital, Freeport, 
Ill., on January 9, were tendered a banquet by the Sisters of 
the hospital. Dr. C. L. Best delivered a brief talk, after 
which the members unanimously voted on making the affair 
an annual event. 

Student and graduate nurses of the hospital attended a 
retreat, January 1-5, conducted by Rev. Father Honoratus, 
O.F.M., of Chicago. 

Capping Exercises for Nurses 

On January 11, an interesting program was held at St. 
Francis Hospital, Colorado Springs, Colo., when five students 
were officially received into the school of nursing. A song 
by the entire student body opened the program, which was 
followed by an address and congratulations by the superin- 
tendent of nurses, who presented the caps to the students. 
The newly capped students were then administered the Night- 
ingale Pledge, which was renewed by the entire student body. 
A senior nurse delivered a reading entitled ““The Nurse,” and 
the program closed with the singing of a hymn. 

Nurses Organize Alumnae 

Graduate nurses of St. Vincent de Paul Hospital, Brock- 
ville, Ont., Can., recently organized an alumnae association. 
The first meeting was held on December 3, 1933, at which 
officers for the coming year were elected. Miss Ann Brassor, 
R.N., was chosen president of the organization. 


An Active Staff 

Dr. Harold W. Morgan, pathologist and roentgenologist, is 
in charge of the laboratory and X-ray department of St. 
Joseph’s Mercy Hospital, Mason City, Iowa. Dr. Morgan, 
who came to the hospital in October, 1933, is a graduate of 
the University of Iowa School of Medicine, and was formerly 
associated with the Ancker Hospital, St. Paul, Minn. 

The library, being organized by the staff, at St. Joseph's 
Mercy Hospital, is making noteworthy progress. About 24 ad- 
ditional volumes and several magazines were recently added 
to the collection. 

New Chapel for Lepers 

A new Catholic chapel is being erected at the National 
Leprosarium at Carville, La., and will be dedicated within 
the next few months. This is the third chapel to be built at 
the government leper colony since its foundation in 1894. 
The first chapel, which was in use until 1907, was formerly 
a slave cabin, which the Sisters of Charity renovated for 
religious purposes. The second and present chapel was con- 
structed through the efforts of the Leper Home Society. 
Sister Catherine, superior of the Sisters of Charity in charge 
of the leprosarium, reports that of the 365 patients now be- 
ing treated at the colony about 60 per cent are Catholics, as 
well as a number of the employees. 

Addition to Nurses’ Home 
_ A new $50,000 addition to St. Mary’s Hospital School of 
Nursing, Duluth, Minn., has been completed. The new build- 
ing was opened early in January. 
Annual Report 

St. Elizabeth Hospital, Humboldt, Sask., Canada, presents 
the following report for 1933: Total number of patients, 
1,471; medical treatment, 901; surgical treatment, 450; sur- 
gical operations, 381; obstetrical, 129; X-ray examinations, 
483; births, 133; deaths, 32. 

Student Nurses’ Retreat 

The annual retreat for student nurses of SS. Mary and 
Elizabeth Hospital, Louisville, Ky., was opened on January 
24. Rev. Father Boniface, C.P., of the Sacred Heart Retreat, 
Louisville, conducted the retreat. 

Physicians’ Annual Banquet 

The Sisters of St. Francis, who conduct St. Elizabeth’s Hos- 

pital at Covington, Ky., on February 2, entertained the mem- 
(Concluded on Page 22A) 
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Why 


are Westinghouse 


X-Ray tubes 


VERTICAL! 


To give the user these five striking 
advantages, Westinghouse revolutionized 
previous ideas of tube design: 


Safety. The only exposed “live” part of the tube is 
the radiator. In Westinghouse vertical tubes it is 
always at maximum distance from the patient. Also, 
the arms of the tube adapter, to which cord reel con- 
nections are made, slope up at an angle away from 
the patient to minimize danger of accidental contact. 


Ease of Centering, The insertion of a Westinghouse 
tube in its adapter automatically centers and locks it 
in place without further adjustments of any kind. 


Ease of Tube-change. It requires but a moment to 
remove a Westinghouse tube from its adapter and 
replace it with another. Thus, the user can always 
select the proper tube to give best results in each type 


Westinghouse 





X-Ray 
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Inserting a Westinghouse Tube in its 
Adapter by pressing its cathode terminals 
agamst spring contacts and rotating it a 
quarter turn, properly sets, aligns and locks 
the Tube in place without further adjust- 
ments of any kind. 


of radiographic work and mount it accurately in 
place with no delay whatsoever. 


Ease of Positioning, The shape of Westinghouse 
radiographic tubes and the fact that the rays emerge 
from the end assist greatly in positioning them to 
any desired angle. 


Accuracy in Manufacture. The unique design of 
Westinghouse radiographic tubes permits meticulous 
accuracy in manufacture, insuring remarkable uni- 
formity of performance. 


For full details regarding the new line of Westing- 
house X-Ray tubes use the convenient coupon below. 





Westinghouse X-Ray Company, Inc. 
Long Island City, N. Y., Dept. B-10 


Send me complete information regarding the new line 
of Westinghouse X-Ray tubes. 
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Above All—Keep a 
Pleasing Appearance 


Only through its nurses can a hospital really 
please. And a pleasing appearance goes far 
toward making the hospital a pleasant place to 
be. The truth of this was evidenced by recent 
orders received for Standard-ized Capes to equip 
two and three classes at a time in some hospi- 
tals where attempted economies deprived these 
students of capes and disrupted the pleasing 
uniformity of dress. 


Pleasing appearance and economy are assured 
with 


STANDARD-IZED CAPES 


Rich woolens, elegantly tailored— 
durable quality and workmanship— 
at low cost. 


Order Standard-ized Capes Now for 


Easter—April 1st 
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(Concluded from Page 20A) 
bers of the Montgomery County Medical Society at the ban- 
quet, which they provide annually for the organization. 


Staff Organized 

On February 1, members of the Dubuque County Medical 
Society, the District Dental Society, and physicians from the 
surrounding vicinity, met in the auditorium of St. Joseph’s 
Mercy Hospital, Dubuque, Iowa, for the purpose of organiz- 
ing a staff for the hospital and the election of officers for 
1934. Meetings are to be held in the future on the first Tues- 
day of each month. Dr. J. M. Walker was chosen president 
of the staff. 

Young Ladies’ Retreat 

A retreat for nurses and young ladies of every profession 
was conducted at St. Anthony’s Hospital, Rock Island, IIL., 
January 31 to February 4. Rev. Leander Conley, O.F.M., of 
Chicago, was the retreat master. The Sisters provided neces- 
sary accommodations at the hospital for the retreatants. 


Archbishop Officiates at Graduation 
On January 14, 30 nurses of St. Mary’s Hospital school 
of Nursing, San Francisco, Calif., were graduated at exer- 
cises held in the hospital chapel. Most Rev. Edw. J. Hanna, 
D.D., archbishop of San Francisco, presided, and the nurses’ 
choir presented a musical program. 


Priest Addresses Physicians 

On January 21, Rev. Alphonse M. Schwitalla, S.J., dean 
of the St. Louis University School of Medicine, St. Louis, 
Mo., addressed the Indiana State Medical Association at 
Indianapolis. His topic was “Business in the Practice of 
Medicine.” 

Nurses Entertain Patients 

Nurses of St. Joseph’s Hospital, Concordia, Kans., on 
Christmas Eve, entertained patients at the institution by 
singing carols and distributing gifts. Members of the Sodality 
of the school of nursing joined the choir at the Cathedral of 
Our Lady of Perpetual Help and sang at the midnight Mass 
and also at the Masses celebrated at dawn in the hospital 
chapel. Nurses of the hospital also visited the Home of the 
Little Flower for aged people at Concordia, where they also 
sang carols and distributed gifts. Mother Mary Rose, su- 
perior general of the Order, who was present, extended a spe- 
cial blessing to all. 

Adds New Equipment 

St. Mary’s Hospital, East St. Louis, IIl., recently added an 
electrocardiograph to the X-ray department of the institution. 

In November, two student nurses of the hospital were bap- 


| tized and made their first Holy Communion. 


Nursing-School Activities 

Graduate and student nurses of St. Anthony’s Hospital, 
Terre Haute, Ind., December 27-31, attended the annual re- 
treat conducted by Rev. Leonard Wren, O.M.C. The retreat 
master compared the needs of the soul to those of the body 
and divided the retreat into three periods devoted to the 
diagnosis, the treatment, and the convalescence of the soul. 

On December 22, students of the school of nursing held a 
Christmas entertainment. A play entitled Don’t Tell a Soul 
was presented by the preliminary students, and a Christmas 
play entitled The Christmas Truants was given by the seniors. 
Singing of the hymn, Silent Night, concluded the program. A 


| fishpond, containing gifts for the Sisters, nurses, and friends, 


| was a feature of the entertainment. 


A Standard-ized Cape sent to any hospital 
on approval. 


STANDARD APPAREL CO. 


Manufacturers of Nurses’ Outer Apparel Exclusively 


5604 Cedar Avenue Cleveland, Ohio 


A room in the nurses’ home has been set aside for use as a 
Sodality and conference room for various committees. A large 
statue of Our Lady of Lourdes and St. Bernadette was pre- 


| sented by the hospital for the room. 


On December 24, one of the student nurses was baptized 
and received her first Holy Communion at midnight Mass on 
Christmas Eve. 
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LENTY OF HOT AIR is being circu- 

lated in the form of sheet tests 
that “prove” Tom’s, Dick’s, or 
Harry’s brand is best. Thin, flimsy 
tests have been inflated into big 
claims of superior quality. 

You, Mr. Buyer, have the oppor- 
tunity (and the pleasure) of letting 
the wind out of such pretensions! 

May we give you a long, sharp pin 
to puncture wind-bag sheet tests? 

When any salesman presents test 
figures, just ask these 4 pointed ques- 
tions —and ask for proof: 


(1) Were the samples bought im- 
partially in the open market? 
Or did somebody select them? 


(2) low many of your real com- 
petitors were included in this 
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et the truth 


USE 
HE PIN! 


test—all of them, or just a few? 

(3) How many samples of each 
brand were tested—a large 
enough number to average up 
normally? Or just a single 
sample, which might not be 
representative? 

(4) Were all the samples tested 
under exactly the same con- 
ditions? 

These questions probe into the vul- 

nerable spots of most sheet tests— 

and reveal the soundness of others. 

Sheet tests can be made in a truly 

scientific manner—and their results, 

when so made, can be relied upon. 
Such a test is reported at the right. 

Keep this data handy. It will be 

useful the next time you buy sheets. 
Pequot Mills, Salem, Mass. 
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PEQUOT © SHEETS 
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Here’s a puncture- 
proof sheet test! 
(U. S. Testing Co. Test No. 54,947) 


Scientific, impartial, comprehensive... 
approved by textile authorities...and 
unchallenged |! 


HOW IT WAS MADE 


(A) ALL the 9 leading brands of 
heavy muslin sheets (including 
those which stress the point that 
they have “extra threads”) were 
represented in the test. 


(B) Ten sheets of each brand were 
bought by the laboratory in widely 
scattered stores. 

(Cc) 45 tests of each sample were 
made (450 for each brand), and all 
data included in the averages. 

(D) Tests were made under uni- 
form, comparable conditions. 
These provisions, according to the 
United States Testing Co., insure 
an impartial test . . . reliable results. 


WHAT IT DISCLOSED 


1. Pequot was strongest before 
washing. 


2. Pequot was strongest after 100 
washings. 


3. Pequot was most uniform in 
strength. 


4. Pequot was most uniform in 
weight. 

5. Pequot had least sizing. 

6. Pequot had less than average 
shrinkage. 

Isn't it significant that Pequot 
sheets were first in 5 out of 6 of 
these results? 
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AMERICAN 


.. STERILIZERS 
..BEDPAN WASHERS 
.DISINFECTORS 
..WARMING CABINETS 


“AMERICAN” 


KNY-SCHEERER 


SURGICAL OPERATING TABLES 
OBSTETRICAL TABLES 
HAWLEY FRACTURE TABLES 
MARTLAND AUTOPSY TABLES 





All manufactured to the same exacting requirements which 
have made American Sterilizers famous and popular with 
competent executives. 


AMERICAN STERILIZER COMPANY 


HOME OFFICE..... ERIE, PA. 
New York Office: Chicago Office: 
200 Fifth Avenue 1553 W. Madison Street 
Boston Office: 735 Boylston Street 


CANADA .... Messrs. Ingram & Bell, Ltd., Montreal, Toronto, Winnipeg, Calgary 
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A Missionary’s Appeal 
Dear Mr. Editor, 

The clouds are gathering from all corners of the horizon 
over the parched rice fields of Murunkan, the sky is luridly 
lit up with hundreds of lightnings, the northeast monsoon 
is approaching. In a few days we shall have a terrific storm 
and the long-desired rain will come down in torrents and 
flood the rice fields. We are going to get 50 or 60 inches of 
rain within two months. The rains mean the fresh breeding 
of myriads of mosquitoes, heavy dew at night and, conse- 
quently, fever all over the district. Attendance at Mass will 
be restricted, but visits to the sick, extreme unction and 
funerals will be increased tenfold. The poor missionary does 
not fear increased work, but dreads the rainy season which 
leaves many problems in its trail. One of them is the in- 
crease of inmates in my orphanage. Some farmers will be 
carried away by the ravages of malaria and some poor little 
children will be picked up by equally poor farmers; some 
alas! will be utterly destitute and may find their way to 
Mahomedan or Hindu homes and be lost to the Faith unless 
the priest rescues them. 

I am writing, Dear Mr. Editor, to ask your over-generous 
readers to help me to put up a dormitory for my poor 
orphans. Now they are huddled up in a small shed. The place 
is too small, insanitary, and open to the invasion of the 


dreaded mosquitoes. If I could put up a brick structure with 
a tiled roof and proper doors and windows, I feel I could 
double the number of my orphans and they would be much 
healthier. The poor little mites sleep on mats on the floor and 
take up very little space. Such a building would cost me 
$500. 

Will your good readers help a poor Indian Priest, a con- 
vert from Hinduism, to do his bit for the Faith by putting 
up St. Joseph’s Orphanage, and by housing —I do not say 
comfortably or decently, but humanely —the darling friends 
of Jesus, the little Tamil orphans of Murunkan, whom I try 
to rescue from the two evils of this unhappy land — the devil 
and mosquito! ! 

My orphans pray so well: it is a pleasure to see them at 
church. They will obtain for you, generous benefactors, the 
hundredfold promised by the Master in the Gospel. 

Your help, however small, will be gratefully accepted and 
acknowledged by me. 

Yours devotedly in the Sacred Heart of Jesus, 
Rev. V. R. Tarcisius, O.M.1., 
Catholic Mission, Murunkan, Ceylon. 

Bishop’s Approval. St. Joseph’s Orphanage deserves every 
encouragement, as it is called upon to do great good in a 
very poor district. 

* J. A. Guyomar, O.M_1., Bishop of Jaffna. 


Alaskan Hospital Enlarged 

The new four-story addition, recently constructed to St. 
Ann’s Hospital, Juneau, Alaska, was dedicated on January 25. 
Mayor Isadore Goldstein presided as chairman and delivered 
an interesting address on the early history and organization 
of the institutions at Juneau founded by the Sisters of St. 
Ann. His Excellency, Most Rev. J. R. Crimont, S.J., bishop 
of Alaska, delivered the principal address, in which he spoke 
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eloquently of the sacrifices and services of the Sisters. Im- 


mediately following the program, the doors were opened to 


the new building and visitors were escorted by nurses through 
the structure on a tour of inspection. 

St. Ann’s Hospital was opened in 1886 in a building 18 by 
24 ft., and enlarged the following year to one 40 by 40 ft. 
Here, the Sisters cared for the pioneer and his family, the 
natives, and the few visitors who came to Juneau. After a 
series of remodeling and enlarging programs, a modern annex, 
with a bed capacity of 55, was constructed in 1914. The pres- 
ent new addition gives the institution a total capacity of 85 
beds. It is thoroughly modern, is as well equipped as the 
finest hospitals in the large cities in the States, and is, in 
fact, the largest and most modern hospital in Alaska. 

Veteran Missionary’s Anniversary 

Sister Pretextat, stationed at Dakar in Senegal, West 

Africa, recently celebrated her 60th anniversary as a Sister 


of St. Joseph of Cluny. Born in France in 1846, she is 87 | 


years old. She is known to the natives as “Mam,” which 
means “grandmother” in their dialect. 

Sister Pretextat has spent all except five years of her 
religious life in the hospitals of Senegal, where she has 
nursed cholera victims, natives stricken with black smallpox 
and yellow fever. Actively engaged in nursing victims of the 
yellow-fever epidemics of 1878, 1881, and 1900, she was her- 
self attacked by the disease. During epidemics, she has 
worked as long as 50 days continuously without once retir- 
ing for rest. 

Sisters Depart for China 
Six Missionary Sisters of the Sacred Heart recently left 


Seattle, Wash., for Shanghai, China, from which port they | 
will go to Weifu, Honan Province, to open a dispensary and | 
religious class. The group included one Chinese Nun, who 
has spent the past three years in Europe, and Sisters from | 


the United States, South America, and Europe. 
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Nun Dies in Holland 

Sister M. Rosalie, who served for several years as dietitian 
at the former St. Joseph’s Hospital, predecessor of the Wind- 
ham Community Memorial Hospital at Willimantic, Conn., 
died on Christmas morning at the mother house of the Sisters 
of Charity in Tilberg, Holland. Sister Rosalie had been sta- 
tioned in Willimantic from 1908 until last April, when she, 
together with a group of other Nuns, several of whom had 
been connected with the hospital, were called to the mother 
house. 

Honor Nun with Reappointment 


Sister Mary Evrard, O.S.F., R.N., superintendent of St. | 


Joseph’s Hospital School of Nursing, Providence, R. I., has 


been reappointed a member of the Board of Examiners of 


Trained Nurses for a five-year term, ending January 31, 1939. 


Franciscan Sister Dead 

Sister M. Gertrude, of St. Francis Hospital, La Crosse, 
Wis., died recently at the institution. She had been a member 
of the Franciscan Order for the past 26 years. 

Former Dominican Head Dies 

Mother Francis, former Mother Provincial of the Domini- 

can Sisters, died January 12 at Albany, N. Y. 
Death of Mother General 
Funeral services were held recently, at the convent chapel 


in Cleveland, Ohio, for Mother Mary Evangelista, second 
(Concluded on Page 27A) 
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Unprotected roll tissues 
encourage waste and in- 
discriminate handling. 


The attractive and hy- 
gienic Onliwon Cabinets 
mean economy and 
health protection. 




















There's 
NO DOUBT 
ABOUT IT 


Hospital standards of sanitation and orderliness apply 


to washrooms as well as operating rooms. With A.P.W. 
Onliwon Tissue in your washrooms, they can be kept 
clean and orderly with a minimum of effort—allowing 
your porters more time for their other duties. For 


Onliwon Tissue is served two sheets at a time from 


sanitary cabinets—protected from dust, dirt and theft. 


| No waste to litter the floor. More leading hospitals and 
institutions use A.P.W. Onliwon Tissue than any other 
tissue on the market. Order your supply today, along 


| with its companion service, A.P.W. Onliwon Towels. 


| —— 


| fa. aw. _ 








Without obligation, write A. P. W. Paper Co., 
Albany, N. Y., for samples and/or name of local 
distributor as near you as your telephone. 
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When you see or hear the word, you know that it means 


BI [ IE safety in sterilization. 
When you operate your sterilizer, you want more than 
| evidence that the door has been closed for thirty minutes. 
| You want to know that the steam at a temperature of 248° 
POR I FO | IO | has penetrated to the center of the bundle. The time-tried 
| Diack Control is the one conclusive proof of this. 


The “ink” method or the “iodine” method are not 248° 


By Vera Marie Tracy | answers by 30° or more. Hence a 248° answer at the center 
of the bundle demands a Diack Control, the only device that 
9 | will tell you. Your neighbors on every side use them. 
Box of 100, post-paid, $4.00 


in U. S., $4.50 in Canada. 


The author of Burnished Chalices and 
Incense reaches out again from her A . W. D | A C K 
sanitarium room to give the world an- 5533 Woodward Avenue Detroit, Michigan 


other glimpse of her imaginative soul. 
This is a book of singularly beautiful 


stories revealing the happy resignation BRI I KS 


achieved by Vera Marie Tracy during 
her invalid years. As good as a tonic will be pleased to forward 
for every Catholic patient in your hos- : 

their new catalogue of 




















pital. $1.50 
o Graduate Nurses’ white 
Write for a copy to be sent on ten days’ approval uniforms, free of charge, on 
NO» request. 
| BRUCK’S NURSES OUTFITTING CO., INC. 
° D ; 17 No. State St., 173 East 87th St., 
The Bruce Publishing Co. Chicago, III. New York City 
New York Milwaukee Chicago 
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WOVEN NAMES 4n>? FIGURES for 


CONVENTUAL MARKING 


Choice first-quality articu- Protect Vestments, Alar —— ae Dn rt _ Personal Clothing 
against loss or misuse. CASH’S WOVEN MARKINGS quickly identify 
lated human adult skeleton property, save confusion, increase economy. Neat, permanent, known and 


| used for years by churches, convents, schools, hospitals, institutions and 
} thousands of individuals. Far superior to other methods of marking. 
| Attached quickly with thread or CASH’S NO-SO CEMENT (25c a tube). 
| Order from your dealer or write us for styles, samples, prices or quotations 


with olive-colored steel cab- 
inet, with novel telescopic 


on special designs. 


arrangement by which the Personal Trial Offer: Send 15c for one dozen of your own first 
name woven in fast thread and sample tube of NO-SO Cement. 


CASH’S 


34th St., So. Norwalk, Conn., or 
6219 So. Gramercy Place, Los Angeles, Cal. 


suspended skeleton may be 
pulled outside of the cabi- 
net and turned around for 
demonstration. With lock 
and key. Cabinet crated 
separately, knocked down, J | 
easy to erect. 
No. A2953 $120.00 
Skeleton only $95.00 
Cabinet only $30.00 
F. 0. B. NEW YORK 


No extra charge for packing, etc. sno. V. Doehren Co. 
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Headquarters for 208 NO. WABASH AVE. — CHICAGO 
Charts, Models, Skeletons, R 
Phantoms, Manikins, Dolls, 
Etc. a 
Catalogs gladly sent pal | ‘ 
cramer. | X-RAY APPARATUS— 
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| i X-RAY ACCESSORIES — 


VISIT OUR DISPLAY ROOMS & MUSEUM [| | SURGICAL INSTRUMENTS 

















CLAY-ADAMS COMPANY 





25 East 26th Street, New York 





Serving Sister’s Hospitals for over 25 years 
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(Concluded from Page 25A) 
mother general of the Sisters of St. Joseph in the diocese of 
Cleveland, and the community’s first novice from this diocese. 
Mother Evangelista had served as a nurse at Youngstown, 
Ohio, during the influenza epidemic. 


Nursing Sister Dead 
Sister Johanna, a member of the Sisters of the Poor Hand- 
maids, died recently at St. Mary’s Hospital, Superior, Wis., 
where she had served in various capacities for the past 25 
years. 
Former Teacher Dead 
Sister M. Achazia died recently at St. Joseph’s Hospital, 
Tacoma, Wash. She had been at the hospital for the past five 
years, and, although she was in poor health, she devoted 
much time to sewing for the institution. Prior to her coming 
to the hospital, she had been a teacher. Sister Achazia entered 
the Franciscan Order in 1892. 


Nurse Superintendent Honored 
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In memory of the splendid work of Miss Agnes Farley, 
late assistant superintendent of Morrisania Hospital in the | 
Bronx, New York City, who died last April, the hospital | 


staff, nurses, and attendants selected, as a fitting memorial, 


a ciborium, which they presented to the Church of Christ | 


the King. 
Veteran Nurse Dead 

Sister St. Ives, of the Order of Bon Secours Sisters, died 
December 31, at the Bon Secours Convent, Baltimore, Md. 
She had been a member of the order for 55 years, and had 
devoted her life to nursing the sick poor. Sister St. Ives, who 
was a native of France, where she entered the order, came to 
Baltimore about 38 years ago. 


Newly Appointed Chaplain 


Rev. Joseph F. Murphy, for the past two years, assistant | 


pastor of Christ the King Church at Fort Smith, Ark., was 
recently appointed chaplain of St. Bernard’s Hospital, Jones- 
boro, Ark. 

Three Golden Jubilees 

Three members of the Sisters of St. Francis, whose mother 
house is at St. Clara Convent, Hartwell, Ohio, near Cin- 
cinnati, recently observed the 50th anniversary of their 
religious profession in the order. 

Sister Adjuta Rader observed her golden jubilee at St. 
Francis Hospital, Cincinnati, where she supervises the bakery 
and garden department. Rev. Kilian Roth, O.F.M., was the 
celebrant of the Mass celebrated in her honor, and also de- 


livered the sermon. The Franciscan Brothers from Mount | 


Alverno provided the music for the Mass. Following the 
religious services, staff members of the hospital entertained 
the jubilarian. Sister Adjuta has five nieces in the Benedic- 
tine Order and one nephew, Rev. Aurelius Rader, O.S.B., who 
is at St. Benedict’s Rectory, Minster, Canada. 

The other two Sisters, who observed their golden jubilee, 
are Sister Dominica Brinkmeyer, a sister of the late Rev. 
Henry Brinkman, of Cincinnati, who is stationed at St. 
Michael’s Hospital, Newark, N. J., and Sister Serena Focker 
stationed at St. Anthony’s Hospital, Woodhaven, L. I., N. Y. 


Prominent Physician Dead 
Dr. John J. A. O’Reilly, of Brooklyn, N. Y., died January 
29, at the Long Island College Hospital, following an appen- 
dicitis operation. For the past ten years, he had been medical 
consultant to the Kings County District Attorney’s office, 
and, several months previous to his death, became professor 
of medical jurisprudence at the St. John’s College Law 


School. Dr. O’Reilly was a member of the American Medical | 


Association, the Kings County Medical Society, and the New 


York Medical Society. He had also written several technical | 


articles for magazines, and was active in obtaining the pas- 


sage of several important legislative measures affecting the | 


medical profession. 
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Imagine saying: 


“We had better order a couple sheep to 
slaughter so that we can make some 
sutures.” 

Ridiculous? 

Certainly it seems so today. 

WE KNOW that you can make good solutions in 
your own hospital or laboratory. We ask ONLY 
that you test and compare Baxter's solutions in 
VACOLITERS on the following basis: 


Cost . Time Saved .. Sterility . . Biologically 
Tested . . Non-pyrogenic Stability . . Safety 
Convenience . . Availability . . 

(Nearly 2000 hospitals have decided in favor of Baxter's.) 


THEN MAKE YOUR DECISION! 


DON BAXTER CORPORATIONS 
GLENVIEW, ILL. GLENDALE, CALIF. 


5%, 10%, 20% and 25% D-Glucose in water and Physiological 
Sodium Chloride Solutions have been accepted by the Council on 
Pharmacy and Chemistry of the American Medical Association 
Other strengths of D-Glucose as well as various strengths of 
D-Glucose in Physiological Sodium Chloride Solutions and 
Ringers or Hartmann Solutions are available. Write us of any 
solution or problem or need you may have. 
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1876—"WILLIAMS' STANDARD" —1934 
FOR REAL VALUE IN 


Graduation Uniforms 


Expertly Tailored to Measure 


In ALL LATEST 
STYLES 


WRITE TODAY for 
CATALOG N (Dept. H) 





Samples of Materials 
and Attractive Prices 


CONTRACTORS for Complete 
Training School Outfits ( Capes, 
Dresses, Aprons, Bibs, Cuffs, etc.) 
Estimates furnished on any styles 


and quantities. 


Style G-701 


C. D. WILLIAMS & COMPANY 


DESIGNERS AND MANUFACTURERS 
246 South Eleventh Street - Philadelphia, Pa. 
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Religion 





Religion and 
Leadership 


By the Rev. Daniel A. Lord, S. J. 


$1.50 
Christian Life and 
Worship 
By the Rey. Gerald Ellard, S. J. 

$2.00 


Catholic Chureh and 
the Modern Mind 


By the Rev. Bakewell Morrison, S. J. 
$2.00 


The Highway to God 


Prepared by the Catechetical Institute of 


Marquette University 
$1.75 


Sociology 





A Survey of Sociology 


By Eva J. Ross 


$3.50 || 


Psychology 





Elements of Psychol- 
ogy for Nurses 


By the Rev. James Francis Barrett 
$2.50 





The Bruee Publishing Co. 


Chicago 


MILWAUKEE 





New York 
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POSITIONS OPEN 





The Medical Bureau is organized to assist physicians, dentists, gradu- 
ate nurses, hospital executives, laboratory technicians and dietitians in 
securing positions; application on request. The Medical Bureau (M. 
Burneice Larson, Director), 3800 Pittsfield Building, Chicago. 





NURSE PLACEMENT SERVICE 
MIDWEST STATES 
1520 Willoughby Tower Blidg., 8 S. Michigan Ave., Chicago, Ill. 

We are in a position to supply Hospitals and Schools of Nursing with 
qualified Executives, Instructors, Supervisors, Anaesthetists, and Gen- 
eral Staff Nurses. 

This service is maintained by the State Nurses’ Association of Illinois, 
Indiana, Iowa, Michigan, and Wisconsin. 





Zinser Personnel Service invites you to avail yourself of this service— 
Exceptional candidates from every branch of hospital service now seek- 
ing appointments. Write for complete credentials of available candidates 
with your next vacancy. Zinser Personnel Service, 1549 Marquette 
Bldg., Chicago, Ill. 





POSITIONS WANTED 





The Medical Bureau has available for appointments a great group of 
physicians, dentists, hospital executives, graduate nurses, laboratory 
technicians and dietitians. All credentials have been painstakingly 
investigated. If you have vacancies on your medical or nursing staffs, 
write for biographies of qualified applicants. The Medical Bureau 
(M. Burneice Larson, Director), 3800 Pittsfield Building, Chicago. 





MARKING INK 





Payson’s Indelible Ink applied with common pen or Payson’s Rubber 
Stamp Outfit makes impressions which outlast the goods. Sold direct 
to hospitals by the manufacturer. Payson’s Indelible Ink Co., North- 
ampton, Mass. 





HOSPITAL AND CLASS PINS 





Pins and rings specially for you, direct from our factory. Low whole- 
sale prices. Special designs and catalog on request. We have been 
manufacturing “Jewelry of the Better Sort” for thirty-seven years. 
J. F. Apple Co., Inc., Lancaster, Pa., Dept. H. 





DIPLOMAS 





Diplomas—For nurses or internes—one or a thousand. Also small size 
in leather wallet. Ames & Rollinson, 206 Broadway, New York City. 








Use SELECTED LIGHT 


in your hospital 


ON’T be satisfied with any kind of light that 

happens to come in the window. Much of 
it only causes glare, which results in eyestrain 
for the patient and creates a nervous, tired 
condition that is not at all conducive to speedy 
recovery. Draper Adjustable Window Shades 
eliminate all this. With them all glare can be 
done away with. Only the necessary and restful 
top light is utilized. May we discuss this feature 
with you further? No obligation. 


For complete information, write 


Luther O. Draper Shade Co. 


(Patented) Spiceland Indiana 
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OF INTEREST 





TO BUYERS 
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“Orbit” Bedpan Washer Patent Upheld 


Index to 


Advertising Announcements 


The Circuit Court of Appeals of the Southern District of | 


New York has handed down a decision holding infringement 
of U. S. Patent No. 1,597,129 of Leon L. Watters, which 
was assigned to The Hospital Supply Company, New York. 
This decision was on appeal from a decision by the lower 
Federal Court and sustains the lower court to the effect that 


the Bedpan Washers made by The Kny-Scheerer Corporation, | 


infringe the “Orbit” patent and a permanent injunction was 
authorized, restraining The Kny-Scheerer Corporation from 
further manufacture of these fixtures. 

This decision has interest for all users of Bedpan Washers, 
since it applies to users as well as manufacturers. 


Since the above decision was rendered, the Wilmot, Castle | 


Company has arranged with The Hospital Supply Company 
of New York to manufacture under license of the “Orbit” 
patent. 
Ephedrine in Sinusitis 

The routine use of ephedrine in upper respiratory infection 
probably influences the course of the disease and may serve 
to prevent the development of chronic sinusitis. Persistent 
use of ephedrine in chronic sinus infection probably reduces 
the necessity for more radical therapeutic measures. 

Bacterial invasion from repeated head colds and anatomic 
faults or defects that interfere with drainage are the com- 
monest factors in the development of chronic sinusitis. 
Ephedrine applied locally in the nasal passages shrinks the 
mucous membrane and stimulates ciliary action. This tends 
to reduce congestion, improve ventilation, and promote drain- 
age. The action of true ephedrine apparently provides the 
basic principles of sinus treatment. Its effects are prompt, 


sustained. Inhalant Ephedrine Compound, Lilly (No. 20), | 


with 1 per-cent ephedrine alkaloid combined with menthol, 
camphor, and oil of thyme in a neutral paraffin oil, is reported 
to enjoy much favor among medical men. Inhalant Ephedrine 
(Plain), (No. 21), is preferred by some physicians. It lacks 
the aromatic properties of the compound. 


Huyck’s New Representatives 


F. C. Huyck and Sons, manufacturers of the well-known 
Kenwood wool products, announce the appointment of John 
S. Marshall as the representative for their contract depart- 
ment in New York City, Long Island, and New Jersey, and 
Bernard J. Dolan as representative in the New England 
States. 


Heads Cincinnati Hospitals 


According to recent announcement, Very Rev. Msgr. R. 
Marcellus Wagner has been appointed superintendent of all 
hospitals of the archdiocese of Cincinnati, Ohio. 

Death of Chaplain 

Rev. Joseph W. Sueppel, for the past three years chap- 
lain at St. Francis Hospital, Burlington, Iowa, died follow- 
ing a brief illness. 

Eight Nurses Graduate 

St. Joseph Mercy Hospital, Aurora, Ill., conferred diplomas 
upon eight nurses at its recent commencement exercises. In 
the absence of Most Rev. E. F. Hoban, D.D., bishop of 
Rockford, Rev. F. J. Conron, chancellor of the diocese, de- 
fivered the address and presented the diplomas. 
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.... But she will appreciate 
your thoughtfulness if you 
supply this famous com- 
plexion soap — Palmolive 


OU never can tell about those ‘‘little’’ 

things — those personal preferences of 
patients—and how much the way in which 
you meet those preferences molds public 
opinion about your hospital. 


For instance, the superintendent of a 
well-known Ohio hospital writes: 


“We have just completed a successful drive for 
the funds we needed to expand our services. 


“At the end of the drive, one of the most en- 
thusiastic workers on the committee, a lady of 
considerable local social importance, explained 
the great interest she had taken. 


“She said, ‘I was a patient here a year ago... 
My daughter only recently. We both were im- 
pressed not only with the medical attention, 
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Personal 
Master 


—~she’ll seldom bring up 


but with the attention paid to those little things 
that add so much to a patient’s comfort and 
happiness. Why, you even had our favorite 
toilet soap!’ 


“I am sure you would be interested to know 
that that soap was Palmolive.” 


Women, and men as well, prefer Palm- 
olive Soap. They like its cool green color— 
its soothing, cleansing action... the soft, 
smooth texture its rich palm and olive oils 
give to theskin. They use Palmciive at home, 
find it in the best hotels, and, of course, will 
appreciate it in your hospital, too! 

Palmolive comes in five special sizes. ..and 
costs no more than ordinary soaps. Your 
hospital’s name on the wrapper with orders 
of 1000 or more cakes, at no additional cost! 
Send for our new free booklet and prices on 
Palmolive in the five special sizes. 


COLGATE-PALMOLIVE-PEET COMPANY 


Palmolive Building, Chicago 
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